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ABSTRACT 


THE IMPACT OF CONTEMPLATIVE PRACTICES: 
IN HEALING THE TRAUMA OF ABUSE 


by 
Deborah B. Rawlins 
Claremont School of Theology 
2023 


This project is a Christian response to the high incidence of domestic violence. It seeks to 
identify tools and resources for use by those who experience such violence, especially when they 
are alone and most vulnerable. It addresses how contemplative practices impact the healing of 
the trauma of abuse for survivors of domestic violence or sexual abuse. There is extensive 
research on trauma and the modalities used in healing trauma, yet there is limited research 
concentrating on the use of contemplative practices for healing trauma. 

Research for this project was obtained by developing and implementing a curriculum of 
teaching and practicing contemplative practices with a volunteer population of trauma survivors. 
Participants attended weekly, two-hour sessions for ten weeks. Trauma, types of trauma, and the 
symptoms of trauma are presented by Peter Levine and other experts in the field. Spiritual 
formation is shown to be effective in the healing process. The definition of spiritual formation, 
with the theological underpinnings of spiritual formation and how the brain is impacted, is 
presented from the perspective of Mel Lawrenz, Maxine Dunnam, Alane Daugherty, among 
others. 

The contemplative practices studied in the project include Centering Prayer and 


Forgiveness Practice. Why they were selected, how they lend themselves towards healing, and 


how they were taught is also explored. Despite the limited sample size and limited data obtained, 


participants reported improvement in mood and overall feeling. 
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Chapter 1. Introduction 
Overview of the Problem 


Trauma is generally discussed in our culture to refer to an occurrence or experience that 
brings devastating physical, mental, emotional, or spiritual harm to an individual that may also 
affect friends, family and an extended community. It has been estimated that 60 to 75 percent of 
individuals in the United States have experienced traumatic events at least once in their lifetime; 
as a result of this trauma, many may develop wounds impacting many facets of their life.'! The 
trauma of abuse is an acute mental problem affecting an individual in different ways that can 
become chronic and identifiable as Post-Traumatic Stress Disorder (PTSD).” While research 
shows that nearly one in every five citizens in the United States is affected by trauma, almost 25 
percent of the adults affected turn to religious congregations (such as churches) for mental health 
support. 

Research in the area of healing from trauma does show a relationship between spiritual 
formation and healing, yet there is little data regarding the extent to which spiritual 
contemplative practices are effective in healing trauma among female survivors who have been 
affected by domestic violence or sexual abuse.‘ The relative lack of studies examining the 
effectiveness of contemplative practices in treating trauma in survivors of domestic violence is 


noteworthy given the extensive research focusing on congress-based health services and physical 


' Christopher C. H. Cook, "Mental Health in the Kingdom of God,” Theology 123, no. 3 (May 2020): 163, 
https://doi.org/10.1177/0040571x209 10700. 

? PTSD is simultaneously referred to as Post Traumatic Stress Disorder and Post Traumatic Stress 
Syndrome. We find in the literature that the terms are used interchangeably, and symptomology remains the same. 

3 Cook, "Mental Health,” 164. 

4 Darius Leo et al., "The Effect of Trauma on Religious Beliefs: A Structured Literature Review and Meta- 
Analysis," Trauma, Violence, & Abuse 22, no. 1 (March 2019): 161-175, 
https://doi.org/10.1177/1524838019834076. 


programs.> To address this knowledge gap, the current study implemented a spiritual-based 
intervention—trooted in the Christian tradition (broadly conceived)—and evaluated how it 
resulted in the healing of trauma among victim-survivors wounded by abuse. The viability of 


long-term use as tools to continue the healing process was also assessed. 


Purpose and Justification 


This project explores a different modality in working with victim-survivors during their 
process of healing from the trauma of abuse. Research shows that the prevalence of calls 
reporting domestic abuse increased during the COVID-19 pandemic, creating an increased 
number of individuals wounded by trauma who need a path to recovery. The pandemic stay-at- 
home order caused victims to remain in isolation with their abuser, making for more stressful 
situations; however, an accurate measure was difficult to determine because the victim-survivors 
lacked the privacy to place the call for assistance.° 

Contemplative spiritual practices are not widely engaged in the Black faith community. 
Having been introduced to a variety of practices while studying at Claremont School of 
Theology, and realizing my personal change as a result, it was easy to discern a platform for their 
use in alignment with a desire and passion to perform work in this area. Many survivors 


successfully receive counseling or therapy while others continue to struggle with healing and 


5 Susan Shooter, "Healing the Ravaged Soul: Tending to the Spiritual Wounds of Child Sexual Abuse,” 
Practical Theology 11, no. 1 (2017): 96-98, https//doi.org/10.1080/1756073x.2018.1416780; Pamela Cooper-White, 
The Cry of Tamar: Violence against Women and the Church's Response (Minneapolis, MN: Augsburg Fortress 
Press, 2012), 127. 

® Casey Tolan, “Some Cities see Jumps in Domestic Violence During the Pandemic,” CNN, published 
April 4, 2020, https://www.cnn.com/2020/04/04/us/domestic-violence-coronavirus-calls-casesincrease- 
invs/index.html; Yuki Noguchi, “Domestic Violence Can Escalate in Pandemic and Continue Even if You Get 
Away,” Shots (Health News from NPR), NPR, published June 1, 2020, https://www.npr.org/sections/health- 
shots/2020/06/01/8607394 17/domestic-abuse-can-escalate-in-pandemic-and-continue-even-if-you-get-away. 
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wholeness. Healing is an ongoing process, and when individuals are in community, such as 
work, social gatherings, or worship services, they often appear as emotionally healthy with no 
care or concern; yet, when they are in isolated situations, home alone with no one available even 
for telephone support, they become most vulnerable to harmful behaviors, increased anxiety, or 
returning to the abusive situation. As the data demonstrates, the practices taught in this project 
empowered those participating and aided in guiding them through their times of unsettled 


isolation. 


Intended Audience of the Writing and Project 


This work is aimed at assisting the practitioners of those programs and services available 
to survivors of abuse, as well as all others serving in that capacity or anyone providing services 
to individuals healing from trauma. The goal is to provide them with an additional modality for 
assisting victim-survivors. Churches and other faith-based organizations can also use the tools 
presented in the following doctoral thesis in their programs and workshops designed to serve 
their members. Still, it is not meant to be used in isolation but to enhance other forms of 


treatment being used to promote the healing process. 


Outcomes 


There was no expectation of complete healing and total freedom from emotional pain and 
anxiety because of the limited duration of this study. Still, there were several benefits witnessed. 
For example, participants experienced marked improvement of their emotional states, as well as 


increased self-confidence and decreased anxiety during their most vulnerable periods. 


Additionally, participants became sufficiently familiar with the contemplative practices to make 


independent use of them so as to decrease anxiety during their low periods. 


Detailed Outline 


Having introduced the project by providing an overview of the problem being studied, an 
explanation of the context, purpose, and justification, as well as discussing the intended audience 
of the project and the witnessed outcomes, I will now present an outline of the remaining 
dissertation. 

The next chapter, “Trauma,” will begin with a working/formal definition of trauma. It 
will proceed from there with an examination of the causes of trauma, specifically sexual abuse 
and domestic violence, along with its types (i.e., physical, emotional, and financial). It will also 
explore the trauma of domestic violence and sexual assault by presenting the impact of each, 
including the physiological dimensions of healing trauma as presented in survivors. 

Chapter 3, “Spiritual Formation, Spirituality,” is more theoretical. It provides a description 
of the theoretical perspective of spiritual formation: spiritual formation will be defined; its 
dimensions and theological underpinnings will be explored; and how the brain is affected by it 
will be analyzed in relation to the healing process in trauma victims. 

Chapter 4, “Project Design and Methodology,” describes the structure of the project, 
including participant selection, curriculum development and content, empowerment tools and 
affirmations used, as well as the spiritual practices used along with how they were delivered and 
taught to the participants. It also discusses the participants and the method of data collection. It 


then concludes with the evaluation process for the collected data. 


Chapter 5, “Evaluation, Conclusions, and Recommendations,” will conclude the work by 
providing a summary of the project, presenting and evaluating the experience and participant 
responses. Included is an overall appraisal of the project outcomes. Based on these outcomes, 


recommendations for future work are also presented. 


Chapter 2. Trauma 


Then they cried to the Lord in their trouble, and he saved them from their 
distress; he brought them out of darkness and gloom, and broke their bonds 
apart. Let them thank the Lord for his steadfast love, for his wondrous works to 
humankind (Psalm 107:13-15 NRSV). 


The purpose of this project is to determine the impact of spiritual formation on those 
affected by the trauma of abuse. From the perspective of a healthcare clinician, trauma is viewed 
as a catastrophic event primarily causing physical injury to those involved. The English term 
“trauma” originates from the Greek word trauma, which translates to “wound” and can be 
interpreted in the context of both physical wounds and psychological wounds.’ For the purposes 
of this project, the trauma of abuse is the wound people bear because of this abuse—be it 
physical, emotional, or psychological, if not all three. Many people experience trauma during 
their life, and it manifests itself in many forms. This chapter will briefly explore the definition of 
trauma, the types and causes of trauma, the trauma of domestic violence and sexual assault, and 


how we can heal from trauma. 
Trauma Definition 


Because the intent of the project was to work with individuals suffering from the wounds 
of abuse, we need a greater understanding of what trauma is and how it affects us. One precursor 


to understanding trauma is to note the difference between trauma and traumatic events: trauma is 


T James Strong, Strong’s Expanded Exhaustive Concordance of the Bible (Nashville, TN: Thomas Nelson, 
2009), s.v. “trauma.” 


the result of a painful event, while the “traumatic event or experience” constitutes the injurious 
event itself.* 

Although trauma is widely discussed in the literature, it is difficult to provide a concrete 
definition because it has been characterized in multiple ways by various experts in the field. For 
example, Judith Herman (a noted author, psychiatrist, researcher, and teacher) defines trauma as 
a relationship of powerlessness to the victim. She makes use of the American Psychiatric 
Association’s definition of trauma as the occurrence of traumatic events outside the range of 
usual human experience: during the height of a traumatic experience, one is overcome with the 
feeling of helplessness that arouses the responses of catastrophe. To understand trauma, we 
should note that a traumatic event is an occurrence that involves a threat to one’s life, their 
physical body, or a close personal encounter with violence and death.’ These experiences can 
include but are not limited to the horrors of war, rape, sexual abuse, and assault. ! Historically, 
Post-Traumatic Stress Disorder (PTSD) was attributed to the experiences of those who had been 
in the military or fighting wars; more recently, it is ascribed to anyone who has experienced a 
traumatic event in their life where the symptoms either persist or get worse.'! Everyone that 
experiences a catastrophic event will be traumatized. '” 

For the sake of this project, “trauma” will be used to encompass the experience(s) of 
anyone who has had a traumatic experience that causes symptomology and disturbance in normal 


life behavior. For example, events such as surgery, serious illness, receiving shocking or tragic 


8 Judith Lewis Herman, Trauma and Recovery: The Aftermath of Violence — From Domestic Abuse to 
Political Terror (New York, NY: Basic Books, 1992), 33. 

° Herman, Trauma and Recovery, 33. 

10 Peter A. Levine, Jn an Unspoken Voice: How the Body Releases Trauma and Restores Goodness 
(Berkeley, CA: North Atlantic Books, 2010), 9. 

'! Levine, In an Unspoken Voice, 9; Jayne Leonard, “What is trauma? What to know,” Medical News 
Today, published June 3, 2020, https://www.medicalnewstoday.com/articles/trauma. 

Leonard, “What is Trauma.” 


news, witnessing violence, or being involved in an automobile accident are factors that can 
precipitate the symptoms of a traumatic experience.'? All forms of abuse and assault can also be 
causative agents in symptomology. 

Peter Levine, the developer of somatic experiencing (as well as author and trauma expert), 
adds his perspective to the definition by describing it as a human experience rooted in survival 
instincts. He further explains it as not being the traumatic event or thing that happens to us but 
the things we hold inside.'* There is often a feeling of helplessness that can be triggered by 
multiple causes and the traumatized individual might exhibit these emotions for a short period of 
time or experience them long term—when intervention is required to move survivors in the 
direction of healing. Any traumatic event with unresolved traumatic emotions can cause PTSD. 
Individuals subjected to prolonged, repeated trauma can develop an insidious, progressive form 
of PTSD that fulminates, gradually eroding the personality.!* Levine and Frederick further 
indicate that PTSD had historically been considered a psychological and medical condition of the 
mind; however, there is a relationship between the body and mind that needs to be considered, 


and this relationship is necessary for healing to take place. '° 
Types and Causes of Trauma 


It has been noted that trauma is an unexpected, sometimes unavoidable occurrence that 
affects individuals, families, and friends when the victim is exposed to an individual or situation 


that inflicts devastating harm on them.!” Trauma has been parsed into distinct categories based on 


'3 Levine, In an Unspoken Voice, 9. 

'4 Levine, In an Unspoken Voice, 7-10. 

'S Hermann, Trauma and Recovery, 86. 

‘6 Peter A. Levine and Ann Frederick, Waking the Tiger: Healing Trauma: The Innate Capacity to 
Transform Overwhelming Experiences (Berkeley, CA: North Atlantic Books, 1997), 2. 

'7 Bessel A. Van der Kolk, The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma 
(New York, NY: Viking, 2014), 8, 12. 


cause and type, and while they appear separate, there is overlap regarding how they impact the 
victim. 

The first categorization of trauma is as acute, chronic, and complex, with each sub- 
category potentially requiring different methods of treatment. Acute trauma is usually caused by 
an isolated, one-time incident that is often situations which are outside of the victim’s control, 
such as an automobile accident or an earthquake. A one-time instance of sexual assault can also 
be considered acute trauma, making this grouping the easiest to treat. Chronic trauma is caused 
by repeated instances over a prolonged period.'* Ongoing sexual or physical abuse and domestic 
violence are primary causes of chronic trauma. The final category is complex trauma. Complex 
trauma occurs when an individual is exposed to multiple types of traumatic events over a period 
of time, thus making this category the most difficult to treat.'? 

Another expert in the field, Paul Valen, explores it from the perspective of causation, 
external violation, and loss of control: an external cause is inflicted by someone other than the 
individual or caused by some traumatic event; and when the traumatic experience is an intrusion 
into the victim’s life, the cause is said to be a violation and (for sudden, unexpected occurrences 
causing the victim to feel overwhelmed) loss of control.” He adds that sources of trauma can be 
categorized into “universal” groupings of emotional and psychological, spiritual, cultural, 
neglected, and childhood traumas.”! Emotional and psychological trauma causes disruption of 
how one processes emotions or expresses feelings. Several traumatic events resulting in this type 


of trauma are sexual abuse, physical abuse, emotional abuse, or when someone is diagnosed with 


'8 Leonard, “What is Trauma.” 

'° Leonard, “What is Trauma.” 

20 Paul Valen, “Trauma, Definitions of,” in Encyclopedia of Trauma: An Interdisciplinary Guide, ed. 
Charles R. Figley (Los Angeles, CA: Sage Publications, 2012), 675-676, https://www-doi- 
org.dtl.idm.oclc.org/10.4135/978 1452218595 .n232. 

*1 Valen, “Trauma,” 675. These sources are said to be universal because they can impact individuals of any 
background. 


a life-threatening illness. Spiritual causes are related to how one’s spiritual beliefs are 
challenged, modified, or betrayed; sexual or religious abuse by religious officials; or 
worshipping in a place that has unfamiliar rules and ethical beliefs.”” Prime examples of cultural 
causes include but are not limited to forms of racism, discrimination, or oppression. 

There is increased interest in childhood trauma since it is thought to have lasting effects 
on the victim which can extend into adulthood. There is a high rate of childhood trauma: as seen 
in the report from the Centers for Disease Control and Prevention (CDC), 1 in 5 Americans was 
sexually molested as a child, 1 in 4 was beaten by a parent to the point of a mark being left on 
their body, and | in 3 couples engages in physical violence. Additionally, a quarter of us grew up 
with alcoholic relatives, and 1 in 8 witnessed their mother being beaten or hit.?> Childhood 
trauma in the areas of sexual abuse, neglect, domestic violence, and pressure to excel can all lead 
to evidence of residual effects of traumatization.”* 

Since many events can cause trauma, my focus for this project was the trauma caused by 


domestic violence and sexual abuse or assault. 
Trauma of Intimate Partner Violence and Sexual Assault 


Domestic violence has impacted many families and communities over the years; 
however, the term has shifted to "Intimate Partner Violence” (IPV) since the social climate of the 


1970s, as well as due to changes in the dynamics of families and the complexities of 


>? Charles R. Figley, “Trauma, Causes of,” in Encyclopedia of Trauma: An Interdisciplinary Guide, (Los 
Angeles, CA: Sage Publications, 2012), 675, https://www-doi-org.dtl.idm.oclc.org/10.4135/9781452218595.; Teresa 
B. Pasquale, Sacred Wounds: A Path to Healing from Spiritual Trauma (St. Louis, MS: Chalice Press, 2015), 13, 
ProQuest Ebook Central. 

3 Vincent Felitti et al., "Relationship of childhood abuse and household dysfunction to many of the 
leading causes of death in adults. The Adverse Childhood Expereinces (ACE) Study," American Journal of 
Preventive Medicine 14, no. 4 (1998): 245-258, doi.org/10.1016/S0749-3797(98)00017-8. 

4 Fred P. Buttell, “Trauma and Domestic Violence,” in Encyclopedia of Trauma: An Interdisciplinary 
Guide, ed. Charles R. Figley (Los Angeles, CA: Sage Publications, 2012), 684-686, https://www-doi- 
org.dtl.idm.oclc.org/10.4135/978 1452218595 .n232.684. 
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relationships.?> The CDC defines IPV as abuse or aggression in a romantic relationship caused 
by a current or former mate or spouse.”° Research shows that the dynamics of abuse are greater 
in heterosexual marriages. Additionally, though men can often be victim-survivors, the focus in 
law and policy tends to make women and children the center of concern.’ One writer describes 
IPV taking form in a partner using willful intimidation, physical assault, or battery abuse; it is 
further defined as abusive, controlling behavior which can result in physical injury, psychological 
trauma, and possibly death.”® According to the National Coalition Against Domestic Violence 
(NCADV), an average of 1 in 4 women and | in 7 men have been victims of severe physical 
violence including beating, burning, or strangling by an intimate partner in their lifetime.” 

The paradox in all of this is that domestic violence can serve both as the cause and the 
result of trauma.*’ The perpetrator often exerts power and control over the victim using traumatic 
tactics. The life of a domestic abuse victim-survivor is impacted in many ways, and they often 
possess long term, even permanent, effects in their emotional and physical health and 
wellbeing.*! The CDC further notes additional types of intimate partner abuse to include 
economic control and manipulation, stalking, sexual abuse, and neglect.** While this form of 
trauma is not limited to individuals of certain social status or conditions, there are contributing 


factors that make it more likely to occur and minimize their access to effective support in 


5 Buttell, “Trauma and Domestic Violence,” 684 

26 Centers for Disease Control and Prevention, “Intimate Partner Violence,” last reviewed October 9, 2021, 
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/index.html. 

7 Buttell, “Trauma and Domestic Violence,” 684. 

?8 National Coalition Against Domestic Violence, “Domestic Violence in California,” accessed July 8, 
2020, https:///www.california_2019.pdf(speakcdn.com). 

2° National Coalition Against Domestic Violence, “Statistics: National Statistics,” accessed Aug 20, 2020, 
https://www.ncavd.org/statistics. 

30Buttell, “Trauma and Domestic Violence,” 685. 

3! National Coalition Against Domestic Violence, “Domestic Violence in California”. 

3? Martin R. Huecker et al., “Domestic Violence,” National Library of Medicine: National Center for 
Biotechnology Information, last updated September 9, 2022, https://www.ncbi.nlm.nih.gov/books/NBK499891/. 
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addressing it. Some of these factors include income, family structure, housing, employment 
status, and educational background—poverty, unemployment, inferior schools, social isolation, 
the widespread availability of guns, and substandard housing are breeding grounds for trauma. 
Individuals living under these conditions may exert trauma and might have experienced trauma 
themselves. In fact, it is reported that trauma breeds trauma—people who have been hurt often 
hurt other people.*? 

Statistics confirm that over ten million people are affected by domestic violence or 
intimate partner violence in the United States each year, averaging 20 people per minute.** This 
number is soaring; and while many do escape, there are remnants and scars that remain on our 
cultures and history. Despite greater transparency in the care and treatment of victim-survivors, 
there are many who harbor the secrecy of abuse, leading to them being held captive by the 
effects of the abuse and passing it on from generation to generation. These effects include one’s 
mental and emotional state, the ability to experience joy and intimacy in relations, as well as 


impacts on our biological and physical bodies. *° 


Physiological Dimensions of Trauma 
The possibility of abuse might not be obvious to one entering a new relationship: some 
behaviors might be accepted as cute and endearing but abuse often becomes more intensive as 
the relationship progresses.*° While some individuals might be impacted by a single devastating 
event, others can be subjected to prolonged and repeated abuse before experiencing a variety of 


traumatic disorders. Surviving traumatic events causes people to evidence predictable 


33 Van der Kolk, The Body Keeps Score, 350 

34 National Coalition Against Domestic Violence, “Statistics: National Statistics.” 
35 Hermann, “Trauma and Recovery,” 33. 

3° National Coalition Against Domestic Violence, “Statistics: National Statistics.” 


12 


psychological effects, although there may also be individualized responses to trauma.*’ Domestic 
violence has the potential to affect all facets of the victim-survivors life. Many escape the 
abusive situation but are often left to face long-lasting or permanent effects to their mental and 
physical health, relationships with family and friends, their career, and economic wellbeing.*® 
Studies show trauma can lead to mental health concerns and multiple diagnostic conditions 
including depression, anxiety, low self-esteem, sexual dysfunction, and PTSD.°? Identifying this 
trauma as PTSD is confirmed by Van der Kolk when he says that trauma leaves an imprint on the 
mind, brain and body, and that it presents consequences for the survival of those impacted. He 
also explains how the brain is affected, how perceptions are reorganized, and how the ability to 
think is changed.” 

Some frequently asked questions include: why do individuals remain in abusive 
situations; what is necessary for them to leave; and why can’t they stop behaving like they do not 
deserve a better life? We can gain some insight into this from noted scholar Alene Daugherty 
who, by examining neuroscience, explains how the body adapts to different situations. She 
explains her theory of the science of embodiment which stipulates that the body is reactive and, 
when constantly in abusive or stressful situations, we become accustomed to that status—the 
more we live in an abusive situation, the more immersed we become. We acclimate because our 
bodies are protective by nature and our “threat response” shifts as we remain tied to past 


emotional experiences. The life paths monopolizing our lives become the ones dominating our 


37 Hermann, “Trauma and Recovery,” 3, 82 

38 Buttell, “Trauma and Domestic Violence,” 686 

3° Benjamin B. Keyes, “Sexual Trauma, Causes of,” in Encyclopedia of Trauma: An Interdisciplinary 
Guide, ed. Charles R. Figley (Los Angeles: Sage Publications, 2012), 618 
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walk: since our past experiences have shaped us into seeing life as stressful and chaotic, we lack 
a clear picture of how to bring ourselves out of it.*! 

New branches of science have evolved that explore how trauma and abuse effect our 
mind and brain’s behavior. They are still in the newer stages of development, but they do shed 
light on why certain behaviors are exhibited, as well as opening doors that lead to the path of 
recovery. Neuroscience is one such branch that delves into how the brain supports mental 
processes and how adverse experiences relate to impact development acuity and the correlation 
between behavior and emotion and the community around us.” Research has shown that not 
every traumatized person will flee when the opportunity presents itself; some choose to retreat 
rather than venture out to the unknown. Van der Kolk also provides insight in this area by stating 
that victims could not take action to move towards healing because they were trapped, and that 
the body’s normal flight or fight response was not in sync, thus causing them to remain 
immobilized.** Relevant here is how trauma or stress causes actual changes to the brain, causing 
victims to become highly dysregulated. 


To better understand this dysregulation, we should examine the normal processes in the 


brain, to gain understanding of what changes manifest themselves and how it affects us: 


(1) The brain’s alarm system: The amygdala is the storehouse of our embedded 
memories; biochemical reactions cause the memories to imprint. Our natural brain has a 


self-directed alarm system that is triggered by the amygdala when challenged with an 


41 Alane Daugherty, From Mindfulness to Heartfulness: A Journey of Transformation through the Science 
of Embodiment (Bloomington, IN: Balboa Press, 2014), 12-14. 

# Wan der Kolk, The Body Keeps Score, 62 

43 Van der Kolk, The Body Keeps Score, 30 
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uncomfortable experience, thus causing us to have a fear response. Trauma can cause an 


adjustment to the system, resulting in it failing to fire at the proper time.“4 


(2) Increase in stress hormones: Cortisol and nor-epinephrine are the main hormones 


produced in the adrenal glands and responsible for our response to emotional events. 
Increased stress triggers normal production to prepare the body for our flight-or-fight 


response; however, increased production can lead to potentially negative results.* 


Scientists can see how various parts of the brain respond when people are engaged in 
certain activities or relive past experiences: the right brain is “intuitive, emotional, visual, spatial 
and tactual” while the left brain is “linguistic, analytical and sequential”; as Van der Volk 
explains, it as if the left brain talks while the right brain plays the melody of our experiences.*° 
Hormonal changes take place in the brain when one faces fearful situations. Adrenaline is a key 
stress hormone used when responding to danger by enabling us to fight back or flee. Stress 
hormones usually increase during a threat, and are dispelled when the threat has passed, but this 
process is disrupted and takes longer in traumatized individuals.*’ Another irregularity found in 
traumatized people is that the rational brain normally controls the emotional brain and is out of 
sync, causing the individuals to be “hyper alert” to danger.*® 

Neuroscience has proven to be an avenue that has increased our understanding of the 


processes underlying trauma, and it can lead us toward developing healing plans which make use 


44 Van der Kolk, The Body Keeps Score, 61; Daugherty, From Mindfulness to Heartfulness, 53 
45 Van der Kolk, The Body Keeps Score, 63 

46 Van der Kolk, The Body Keeps Score, 44 

47 Van der Kolk, The Body Keeps Score, 75 

48 Van der Kolk, The Body Keeps Score, 312-315. 
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of the brain’s own “natural neural plasticity.” Understanding these processes can lead the way 


to interventions that can re-sync brain functionality.°° 
Spirituality and Trauma 


While we will take a deeper look at spirituality in the next chapter, an overview of how 
trauma impacts one’s spirituality will be discussed in this section. It will be addressed from a 
Christian perspective but can be translated to any faith system or life-way. 

While there has been significant research on how survivors of trauma use spirituality and 
religion to manage the effects of trauma, research on how trauma affects one’s spirituality is 
relatively new. Elizabeth Minton notes that 70% of the world is religious.°! This aligns with 


> 66. 


other researchers’ “theories that spirituality and religion are integral nodes in the human 


experience” and should thus be considered when studying trauma because they are the basis of 
how many people establish their beliefs regarding control, trust, justice, responsibility, guilt, and 
forgiveness; this makes them two of the most impacted areas when trauma occurs.°* Even those 
firmly rooted in their belief system(s) can feel the effects of a traumatic event causing them to 
question their relationship with God, or whether God is either present or absent in their life 
during these difficult moments: people either remain firmly committed or there may be a shift in 
their beliefs.*? One shift is that of greater commitment because some survivors are drawn closer 
to God and develop a deeper, stronger relationship, though they may look for different ways to 

4 Van der Kolk, The Body Keeps Score, 64. 

%° Van der Kolk, The Body Keeps Score, 338. 

5! Elizabeth Minton and Lynn R Kahle, Belief Systems, Religion, and Behavioral Economics: Marketing in 
Multicultural Environments (New York, NY: Business Expert Press, 2014), 1 

>? Crystal L. Park et. al., Trauma, Meaning, and Spirituality: Translating Research into Clinical Practice 
(Washington, DC: American Psychological Association, 2017), 5-6. See also Pew Research Center, “Key Findings 
from the Global Religious Futures Project,” published December 21, 2022, 
https://www.pewresearch.org/religion/2022/12/2 1/key-findings-from-the-global-religious-futures-project/. 


>3 Karen A. McClintock, When Trauma Wounds: Pathways to Healing and Hope (Minneapolis, MN: 
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relate to God or modify their spiritual path. Conversely, there can be a more negative response 
where one can become devastated, feeling that God has abandoned them during their darkest 
hour such that they no longer view their spirituality as a safe haven: they lose their trust and 
anger can set-in, causing a shift towards abandoning their belief system. This is one way trauma 
wounds and people become dysregulated.** As McClintock writes, anger is indicative of a call 
for help and justice when survivors are wounded, and anger sets in. She further indicates that for 
those who are wounded anger is: 


...a demand for love and the momentum that anger can provide moves them from 
wounded victim mode towards empowered survivor. Anger has this affect 
because of the physiological changes it causes in the body such as increased 
testosterone and release of adrenaline which propels the body for action, anger in 
this realm is found to be helpful.*° 


Healing From Trauma 

God created humankind in God’s image both male and female (Genesis 1:27, NRSV); 
and they lived in paradise, in a state free from sin and the encumbrances of humanity today. 
Humans were created to live a full and fruitful life without abuse or the pain of abuse. When sin 
was introduced into the world, it opened the door for trauma and other factors to affect humanity. 
Trauma has the potential to affect every bodily system with physiological problems. This 
includes mental and emotional pain, as well as stress necessitating a holistic approach to the 
healing process.*° What is the path toward healing? What are the key factors that drive one 
toward health and wholeness? It seems obvious that no one wants to live in pain and discontent. 
As such, there are many theories of the best course of action, with Herman saying that the first 
step is to empower the survivor because they, the survivor, hold the key to their own recovery.*” 

54 McClintock, When Trauma Wounds, 24, 134. 

55 McClintock, When Trauma Wounds, 140-141. 


5° Van der Kolk, The Body Keeps Score, 53. 
57 Hermann, Trauma and Recovery, 133. 


17 


Unfortunately, the journey toward healing is not an easy undertaking. Many victim 
survivors believe they must accept the events of the past to move forward, but the real challenge 
is controlling one’s internal movements and emotions which will allow them to be open to 
changes in their future. Research shows that victims desire release from their traumatic lives; 
however, the brain has been conditioned to accept the situation as the status quo, and every step 
forward triggers reflection on the past, feelings of anxiety and fear, and the harboring of thoughts 
of being so damaged that they do not have the capacity for healing.*® 

It is also reported that trauma can be healed, and healing may transform the life of the 
survivor.>’ In his book No Bad Parts, Richard Schwartz describes healing as “making whole,” or 
to save or set free. He explains further that humans have the intrinsic ability to heal themselves, 
but that the first step is to recognize and identify the symptoms of trauma.*°! For example, 
anxiety, panic attacks, insomnia, depression, unprovoked rage, and repetitive destructive 
behaviors are so commonplace due to life circumstances that people often overlook them as 
symptoms of trauma.” 

Levine describes trauma as a “dis-ease,” a discomfort rather than a disease or medical 
condition. Trauma symptoms can range from barely noticeable to severely debilitating. He 
further proposes that trauma symptoms can be considered bundles of energies from past 
experiences that have been bound up from past experiences, and that learning to be present in the 
moment releases this energy and allows the individual to be new and creative.© He further 


explains that we possess a “felt sense” which is an internal mechanism connecting us to a 


°8 Van der Kolk, The Body Keeps Score, 62 

» Levine, Waking the Tiger, 2. 

© Richard C. Schwartz, No Bad Parts: Healing Trauma and Restoring Wholeness with the Internal Family 
Systems Model (Boulder, CO: Sounds True, 2021), 90. 

6! Schwartz. No Bad Parts, 91. 
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physical awareness of our emotions related to situations or people that have impacted us and 
presents those emotions as a whole picture rather than individual details.“ Felt sense can be 
difficult to define because it is a physical bodily awareness and survivors often disassociate from 
their feelings as a protective mechanism and are not receptive to doing the work required for 
healing.® Having to (re)experience the emotion of it is often difficult if survivors have not 
regained their ability to trust enough to allow the experience of felt sense to come through. A 
key factor is that this modality does not analyze what is taking place, but rather experiences it as 
it comes—which might be in the form of words, pictures, or insights. This allows survivors to 


know themselves more deeply.” 


4 Levine, Waking the Tiger, 67. 
6 Levine, Waking the Tiger, 68. 
6 Levine, Waking the Tiger, 73. 
°7 Levine, Waking the Tiger, 74. 
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Chapter 3 Spirituality and Spiritual formation 


And to be renewed in the spirit of your minds, and to put on the new self, 
created after the likeness of God in true righteousness and holiness. 
(Ephesians 4:23-24, ESV) 


This chapter will include a description of the theoretical perspective of spiritual 
formation, its dimensions, various spiritual practices, and conclude with naming the 
contemplative practices that were utilized in the project. The meaning of “spirituality” has been 
debated over time and can be defined as “a search for the sacred.” Spirituality as a “search” is 
multifaceted as it involves taking a path to identify and transform the sacred in one’s life; further 
delineation occurs when looking at differences between individual belief and institutional belief, 
or traditional views and nontraditional views.© Religion, however, has been defined as a system 
of organized worship with rules and regulations.’? Philosopher Brendan Sweetman references 
Ninian Smart’s definition of religion: a set of institutionalized rituals that can express or evoke 
sentiments toward a divine focus. ’'He further adds that religion is comprised of life regulating 
systems of beliefs that relate to how we view humanity, reality, and morality. Religion will 
usually include belief in God, or one believed to be the creator of life.”? Finally, religion may 
also refer to or include a complex realm of human culture and experience.’? Much of the 


conversation around the concept of spirituality and religion shows that there is compatibility 


68 Gregory C. Stanczak, Engaged Spirituality: Social Change and American Religion (Brunswick: Rutgers 
University Press, 2006), 3. 

® Stanczak, Engaged Spirituality, 4. 

7 Richard Tedeschi and Kelli Triplett, “Spiritual Intelligence and Posttraumatic Growth, ” in Encyclopedia 
of Trauma: An Interdisciplinary Guide, ed. Charles R. Figley (Los Angeles, CA: Sage Publications, 2012), 651, 
https://www-doi-org.dtl.idm.oclc.org/10.4 135/978 1452218595. 

" Trving Hexham, Concise Dictionary of Religion (Downers Grove, IL: InterVarsity Press, 1993); cited in 
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” Sweetman, Religion: Key Concepts in Philosophy, 5. 

® Niki Kasumi Clements, ed., Religion: Mental Religion (Farmington Hills, MI: Cengage Gale, 2016), 15. 


20 


between religion and spirituality and that spirituality can be extended to various situations, 
sources, and creativity in ways which one can seek the sacred.’ Spirituality may describe the 
pathway or reflect a “transcendent” dimension that makes communication possible with the 
perceived sacred. Spirituality may also be understood as an ongoing process that often leads to 
transformation—it is accessible in all areas of life and is not limited to a specific time or 
location.’° 


With an understanding of spirituality, we can examine the journey of searching for and 


being formed by the sacred: the path of spiritual formation. 


Theoretical Perspective of Spirituality and Spiritual Formation 

According to Mel Lawrenz, the concept of spiritual formation is not new;’° in fact, it has 
a long pedigree in biblical history even though some of the tenets have changed over time. More 
recently (during the late 1970s), an evangelical spiritual formation movement began to form due 
to the writing and work of Christian writer Richard Foster: The Celebration of Discipline helped 
initiate a movement of discipleship to spiritual formation, and others soon followed in playing a 
significant role in moving the theory forward.’’ Growing spiritually had been viewed as 
Christian discipleship, and this movement broadened into a model of spiritual formation.’* When 
we speak of formation, we can equate it to the development of a baby into childhood and then 
adulthood. Christian spiritual formation is the cultivation of a relationship with the sacred that 


leads to the development of Christ-like characteristics, values, and conduct. 


™ Stanczak, Engaged Spirituality, 4. 

™ Stanczak, Engaged Spirituality, 5. 

7 Mel Lawrenz, The Dynamics of Spiritual Formation (Grand Rapids, MI: Baker Books, 2000), 10. 

™ Richard Foster, The Celebration of Discipline (New York, NY: Harper Collins, 2018); cited in Jeffrey P. 
Greenman, Life in the Spirit: Spiritual Formation in Theological Perspective (Downers Grove, IL: Intervarsity 
Press, 2010), 33. 

78 Greenman, Life in the Spirit, 23. 


21 


Spiritual formation can also be described as the progressive patterning of a person’s inner 
and outer life according to the image of Christ; this takes place using intentional methods to 
cultivate spiritual growth. Proponents of spiritual formation indicate some fundamental elements 
which we need to explore if we are to obtain clarity regarding the depth of this concept. The first 
is that the transformative work of God can be experienced through various means, tools, or 
approaches. Spiritual formation is not limited to a single element or tool. Secondly, the success 
of spiritual formation depends on the attitude and nature of the individual because it is intensely 
personal, and each person will progress according to their own desire to be one with God.” 

Lawrenz expounds further that there are various classifications of spirituality in the 
individual: there is the “activist approach” which utilizes action to pursue God, and there is the 
“contemplative approach” which is a quiet reflective path to God as love. There is also the 
“intellectual approach” which sees God as truth, and finally the “mystical approach which sees 
God as one’”®? 

God created humanity in God’s image (Gen. 1:27). God’s creation is described as very 
good (Gen. 1:31). However, human sin mars the image of God, separates, and estranges 
humanity from God. However, in Christian teaching, we can be restored, renewed, and reborn by 
God’s spirit. Spiritual formation takes seriously the possibility and the process of rebirth, growth, 
and transformation. Spiritual formation is not limited to internal movements or experiences but 
can be grounded in the notion that God shows us grace that not only shapes us into the likeness 
of Christ but also shapes and changes our character development and personal growth. As 


Greenman explains, we as individuals do not orchestrate spiritual growth on our own; rather, it is 


” Lawrenz, The Dynamics of Spiritual Formation 9-11. 
8° Lawrenz, The Dynamics of Spiritual Formation 15. 
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produced by our intentional response to the formative grace of God.*! While we may think we 
can develop spiritually by reading and studying, it does not happen in isolation—it is a process 
that takes place in practice by the work of the Holy Spirit within a community of faith. The Holy 
Spirit must work in and through us for formation to take place.*? 

If we view spiritual formation as a process, then we realize that formation is at work 
within us from birth to death.’ Christian spiritual formation as a lifelong process is a “dynamic” 
process that one endures with faith, commitment, discipline, and action whereby the indwelling 
presence of Christ is at work enabling conformation and modeling Christlike presence to the 
world.** It is further characterized as the process on “interiorizing” the Incarnation and being 
filled with the fullness of God.® Spiritual formation encompasses two different concepts 
collapsed into one — incarnation and justification by faith. Spiritual formation may be viewed as 


having four facets: 


(1) a process of: is built on practices that are engaged in over a period of time rather than 


a single or solitary act 


(2) being formed: is a process by which one is being formed or transformed into a 


particular identity, likeness, or image. 


8! Greenman, Life in the Spirit, 26; see also Robert Mulholland and Ruth Haley Barton, Invitation to a 
Journey: A Road Map for Spiritual Formation (Downers Grove, IL: InterVarsity Press, 2016), 33, 
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(3) in the image of Christ: is a process that takes seriously the justifying work and power 
of Christ’s life, teaching, death, and resurrection to bring about lasting change in a 


person’s life. 


(4) for the sake of others: is a process that is not limited to internal change but also 


includes values and actions that are Christlike in the world.*° 


According to Genesis 1:27, “God created humanity in God’s own image, in the divine 
image God created them, male and female God created them.” As seen in this text from the 
Hebrew Bible, humanity was created in the image of God. Life experience has caused us to 
create our own image of God; but if we can let go of that image, we can visualize the image of 
Christ as “the ultimate reality of human wholeness.”®’ We can view spiritual formation as a 
continuing process of life because it is a mandate and because all of life is part of the journey.** 
There is one choice we do have and that is whether or not we decide to allow our growth to move 
us toward wholeness in Christ or remain in a state of brokenness.*? 

Theological Underpinning of Spiritual Formation 

Spiritual formation is a process, and we remain on a continual path of development as we 
move through the journey of life. It has also been noted that being on the path is not an option: 
our experiences in life allow us to either continue to evolve into what God desires of us or to 
remain in our dead, broken state.”? Spiritual formation is a multifaceted gem which interacts 


with, draws from, and addresses different aspects such as the theological, communal, and 


personal dimensions of life. 
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The theological dimension maintains that God is the center and goal of spirituality as 
established by developing a relationship with the sacred. Formation is thus a transformative 
process that involves the individual in their totality, and also evokes a response that begins the 
journey of change through the work of Christ.?! It is an unavoidable process allowing individuals 
a choice with varying degrees of intentionality in their response to being transformed. 
Communion with God is essential to this process: while many might think it is peaceful and 
serene, there is the possibility for it being turbulent and unsettling. Still, the relationship is 
essential. Something is initiated within as the Gospel message goes forth—God draws closer to 
us so we might be drawn closer to God.” As individuals, each person could have a different 
response to the Gospel message, including varying intellectual or emotional responses.”* 

The Bible is another key element in the theological dimension. It provides the language, 
the images, metaphors, and concepts that may shape or inform spiritual practices and spiritual 
formation. These qualities, such as love, faithfulness, compassion, and patience are not only for 
contemplation and introspection but are reflected in our outward conduct and relationships. 
Hebrew Bible texts, such as the Book of Psalms are said to be especially impactful in promoting 
spiritual formation due to their frequency of use, and the God centered language that shapes the 
poetry, the prayers, and spiritual songs that constitute the Book of Psalms.” Spiritual formation 
is directly tied to the point of how God desires us to live.”° 

Another essential biblical element is demonstrating love and loyalty to God through how 


we obey the divine law and live in harmony with those around us; this embraces all areas of life 
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and each relationship encountered along the journey.”° The church provides avenues for 
engagement in the process by way of preaching the good news of Christ, worship, prayer, and 
reading Scriptures. The church also provides a variety of services, such as day care centers which 
nurture and begin development in children.”’ Another tool found in the church is the tradition of 
spiritual disciplines. These include praise, studying and meditation on God’s Word, worshipping 
on the Sabbath, as well as tithes and offerings. While it is not necessary to use practices, they do 
assist in living a more God centered life and promote growth in spirituality.”® 

We will go into greater detail about spiritual practices later in this chapter. Suffice it now 
to say that every individual experiences formation as they journey through life. Healthy 
formation or growth is not an incidental occurrence as it takes on an intentional form, and it is an 
ongoing process on the path to Christianity and provides the instructional change necessary for 


transformation.” 


The Brain / Neuroscience and Spiritual Formation 
As the edited volume by Mark Maddix and Dean Blevins indicates inquisitiveness over 
the relationship of the brain and spiritual formation is not new, with the conversation 
surrounding the mind and religious experience taking place in Eastern and Western religions for 
thousands of years.'°° These discussions have taken place from two opposing positions: the 
Eastern position is directed toward enlightenment and the relationship between the mind and 


human spirituality whereas the Western position has been the mind and spirit/soul making 
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connections to God.!°! In recent years, technological advances in studying the brain have led to 
increased findings on the relationship of spiritual formation and the brain.!”? This increased 
interest has led to a new field of study called “Neurotheology” which studies the biological brain 
to obtain answers to religious claims. This would also be helpful for garnering knowledge about 
the relationship of spiritual practices on human health.!™ In this section, a basic review of the 
technicalities and complexity of neuroscience will be provided, followed by how this impacts 
spiritual formation. 

The brain is the major component of the central nervous system, comprised of cells called 
neurons. Humans are born with approximately 100 billion neurons, many of which are lost 
during the early formative years. Stimulation is essential for neural activity: those neurons that 
are repeatedly stimulated and used will connect with one another to form neural networks while 
unused neurons succumb to death.'* A neuron is composed of four parts: the cell body; the 
dendrites; the axon; and the axon terminal. They work together in sending “messages” from one 
neuron to the next. Both chemical and electrical stimuli are involved in this process whereby 
incoming and outgoing messages are transmitted.'°° This is a summation of how the components 


of the neuron function: 


(1) Cell body: Usually in a resting state, it has a negative interior and is surrounded 
by positive sodium (Na+) ions. 
(2) Dendrites: Multiple finger-like extensions from a cell body that connect with 


other neurons. They contain “gates” called ion transmitters which require 


101 Maddix and Blevins, Neuroscience, 33. 
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opening, thus enabling the Na+ ions to pass through and charge the cell body, 
causing it to fire. 
(3) Axon: Path along which the charge travels, allowing it to go to the axon terminals. 
(4) Axon Terminals: Release the charge into the space, or “gap,” between the axon 


terminal of the sending neuron to the dendrites of the receiving neuron.!° 


Work in our bodies is not performed by individual neurons but by neural networks, and these 
networks are said to develop by repetitive stimulation noted to be “experience and agency.” 
Since development of the networks is due to this experience and/or agency, a shift in one or both 
would lend itself to change.!°’ Such changes in the brain take place during the healing process 
and are solicited by the modalities used. To support this point, Cinthia Bourgeault asserts that the 
brain is changed in positive and significant ways if one regularly practices meditation. !°° This 
work shows that unhealthy neural pathways that have been created can be re-wired through the 
healing journey. 

We are frequently reminded of 2 Corinthians 5:17 which says that anyone who is in 
Christ becomes a new person, that old things shall pass away, and that accepting Christ might be 
the beginning of the path towards healing.’ There is limited research showing the benefit of 
spiritual formation in healing the trauma of abuse—and regarding healing overall—but we can 
begin by examining the healing process itself. One of the first steps in the process is to 
understand the impact of trauma and how the body responds. Hermann suggests that trauma 


causes changes in emotions, how one perceives themselves, the way the survivor feels about the 
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offender and society, as well as in their belief system. !!° In his book Alive in Christ, Maxie D. 
Dunnam explains that there is an experience of healing as we encounter God’s love for us: as he 
explains, the “indwelling Christ has a healing presence.”!''! He states that healing is a process 
and goes on to propose that as we become open to Christ moving into every area of our life, we 
not only go through transformation but also experience healing.'!? Christ can heal physical 
ailments, and the greater our openness to Christ, the greater our healing from “bitterness, painful 
memories, wounded spirit and the sores of our soul.”!'? Other losses causing us to be estranged 
from our loved ones can also be healed but these require a longer period of time.!'* We 
experience healing and develop self-affirmation as we grow to accept that God knows us 


completely and loves us completely regardless of how we may view ourselves.'!> 


Contemplative Spiritual Practices 

The relationship between spiritual formation and healing from trauma was introduced in 
the previous chapter, although there is little research on the correlation of the two and less on the 
impact of contemplative practices and healing. In summary, the research discussed points to the 
suggestion that as one becomes closer to Christ and open to the prospect of God’s healing power, 
the individual’s healing process can take place. There is greater healing within those who are 
more open to the process and ability to be healed. Several lines of thought in this area include: 
the necessity of relationships; the promotion of changes in the brain during the healing process; 
and the need for the use of multiple modalities to promote healing. It is reported that community 
is essential for Christian growth and development, and the “communal” practices one engages in 

"10 Hermann, Trauma and Recovery, 122. 

'M Dunnam, Alive in Christ, 75. 

"2 Dunnam, Alive in Christ, 78. 

"3 Dunnam, Alive in Christ ,79. 


'l4 Dunnam, Alive in Christ ,79. 
"5 Dunnam, Alive in Christ, 60. 
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during these times lend themselves to spiritual formation and healing; additionally, it provides 
mentoring and encouragement wherein accountability by Christian peers is a major factor.'!® 

As discussed earlier, neuroscience identifies changes that take place in the brain when we 
are in a situation invoking fear, as well as those changes resulting from some of the residual 
effects. There is a school of thought that these changes can be reversed with modalities leading 
towards healing. For the treatment of trauma to be effective, it is important to know the 
difference between “top down and bottom-up regulation,” where top-down regulation involves 
strengthening the capacity of the brain to monitor the body sensation and bottom-up recalibrates, 
the autonomic nervous system.!'7 

A contemplative spiritual practice is described as practical, radical, and transformative, 
and it develops capacities for deep concentration and quieting the mind.''® Although this is being 
explored from a Christian perspective, Plante proposes that all of the larger religions and faith 
traditions have developed some form of contemplation for their members. He goes on to say that 
many in the Christian and Jewish faith are unaware of the practices available within their own 
tradition.'!? Frank Rogers describes contemplation as a way to come back home to ourselves. He 
also says contemplative practices allow us to intentionally engage in different spiritual and 
emotional states, and the more we engage the greater our ability to change.!”° There are also 


different dimensions of contemplation, such as an experience, a practice, or a quality of being. 


‘6 Maddix and Blevins, Neuroscience and Christian Formation, 38; Greenman, Life in the Spirit, 27. 

'7 Joseph J. Loizzo, “Can Embodied Contemplative Practices Accelerate Resilience Training and Trauma 
Recovery?”, Frontiers in Human Neuroscience 12 (April 11, 2018), 
https://www.frontiersin.org/articles/10.3389/fnhum.2018.00134/full. 

'8 Christina G. Watlington and Christopher M. Murphy, “The roles of religion and spirituality among 
African American survivors of domestic violence,” Journal of Clinical Psychology 62, no. 7 (July 2006): 840. 

'S Thomas G. Plante, Contemplative Practices in Action: Spirituality, Meditation, and Health (Santa 
Barbara, CA: Praeger, 2010), 2 

0 Frank Rogers, “February 6, 2019,” Teaching Contemplative Practices (class lecture, Claremont School 
of Theology, Claremont, CA, February 6, 2019). 
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Contemplation as an experience is experiential with an intuitive knowing union with God or 
abiding with God. There can also be a mystical oneness with God. Contemplation as a practice is 
when we commit to spending time to take a loving look, contemplating the inside of things and 
handling the realities of life. Contemplation is also a quality of being, or one that embodies the 
inner stillness or groundedness of a non-judgmental presence. '”! 

In her book Joy Unspeakable: Contemplative Practices of the Black Church, Barbara A. 
Holmes sumarizes her view of contemplation as a place of being in the presence of God, a 
oneness or sense of being that takes place while one is listening to, receptive of, and responding 
to God’s presence.'”* Holmes also states that the spiritual nature of contemplation has the ability 
to heal us, instruct us, and to connect us to God.!*? The benefits of these practices include 
helping to heal the social and psychic wounds of the world having an impact the values of the 
community, and providing an opportunity for individuals to experience spiritual growth. These 
practices can transcend various belief systems, and mediate change through words and teachings 
of spiritual models. !”4 It is also noted in Plante’s writing that there are four diverse elements that 
run through most forms of contemplative practice. These elements comprise an “integrated 
contemplative practice system” which includes: 

(1) setting aside time for practices that reshape and train attention. 

(2) elements for centering oneself throughout the day. 

(3) cultivating personal character strengths; and 


(4) drawing inspiration and guidance from spiritual standard.!*° 


71 Frank Rogers, “January 20, 2019,” Teaching Contemplative Practices (class lecture, Claremont School 
of Theology, Claremont, CA, January 20, 2019). 

22 Holmes, Joy Unspeakable, 5 

23 Holmes, Joy Unspeakable, 5. 

4 Holmes, Joy Unspeakable, 6; Thomas G. Plante, Contemplative Practices in Action: Spirituality, 
Meditation, and Health (Santa Barbara, CA: Praeger, 2010), 7. 

5 Plante, Contemplative Practices, 8. 


31 


There are many different contemplative practices one can use depending on personal 
preference and the desire of the individual. The Center for Contemplative Practices developed a 
tree of contemplative practices which I have modified to table format to view some of the 
contemplative practices. They categorized them based on the experience one would like to 
have—such as to be creative or meditative, and so on. They have then listed the various practices 


within the categories. Again, this is one listing but there are many practices available.'”° 


Contemplative Practices 


Category Specific Practices 

Stillness Silence, Centering, Meditation, Quieting the Mind 

Generative Lectio Divina, Visualization, Loving-Kindness 
Meditation, Beholding 

Creative Music and singing, journaling, contemplative arts, 
improvisation 

Activist Pilgrimage to areas where social justice issues are 
highlighted, work, volunteering 

Relational Deep listening, council circle, storytelling, dialog 

Movement Walking meditation, labyrinth walking, yoga, dance, 
Aikido 


Ritual/Cyclical Establishing a sacred personal space, retreats, 
ceremonies and rituals based in spiritual or cultural 
traditions 
The practices selected for this project are based on prayer, of which there are two basic 
models: “kataphatic” (from the Greek kataphasis) is a positive form and uses words and images. 
It encompasses everything we can say about God and is a representation of prayers commonly 


said in church. “Apophatic” (from the Greek apophasis) is the other model, of “no thinking” 


being present with God without the use of words or images.!?” Cynthia Bourgeault notes that in 


!26 The Center for Contemplative Mind in Society, “A Statement on the Sunsetting of CMind,” published 
September 1, 2022, https://www.contemplativemind.org/. 
27 Bourgeault, The Heart of Centering Prayer, 31; Plante, Contemplative Practices, 66. 
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exploring the relationship and a regular practice of meditation causes positive changes in the 
brain.'** Neuroscientific studies examining the impact of prayer, especially centering prayer, 
remain in the early stages; yet, preliminary findings indicate that the benefit can be measured in 
the wholeness of the individual and that there may be an increase in compassion, love, and 
equanimity. Additional benefits noted include stress reduction, decreased blood pressure, and 
improvement of attention. !”? 

These benefits are in alignment with some of the dysregulation noted in chapter two, 
survivors can show signs of depression or anxiety, and decreased stress can be experienced as a 
result of these practices. An increase in love and compassion lends itself to improving personal 


and professional relationships that have been impacted by the dysregulation caused by trauma. 


The two practices used are Centering Prayer and the forgiveness practice. 


Centering Prayer 

Contemplative prayer has been a long-time practice of Christian spirituality. It is an 
apophatic practice that grew out of the reflections and writings of the Desert Fathers and Mothers. 
Lectio Divina and other ancient practices lend themselves to the foundation of centering prayer. 
Three Trappist monks in the 1970s—Fr. William Menninger, Fr. Basil Pennington, and Fr. 
Thomas Keating—introduced Centering Prayer to the modern world as a simple method of this 
ancient practice which has the goal of leading us to intimacy with God. Many faith traditions utilize 
some form of a meditative practice. Centering prayer practice has been used historically by many 


mystics and holy people and has the intention of drawing one to God’s presence. Christians 


8 Bourgeault, The Heart of Centering Prayer, 102. 
2° Bourgeault, The Heart of Centering Prayer, 109-113. 
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(Protestant, Catholic, and Orthodox) and those of other faith traditions make use of this practice 
today.'°° 

Thomas Plante indicates that the benefit of centering prayer as a mode of spiritual 
formation is that it promotes transformation in individuals with wounds from trauma. During my 
study, Centering Prayer allowed the women involved to empty themselves of thoughts and inner 
feelings in order to focus on God (or their spiritual reference); this allowed them to combat their 
preoccupation with thinking or worrying about the past. 

Plante further illuminates that Centering practices can be useful during periods of stress or 
anxiety, that one can engage them to minimize or eradicate these elements, and that this is 
accomplished by recovering inner strength and balance.!*! This practice was selected because it is 
an apophatic contemplative practice/prayer, one with “no thinking” and no images or assumptions 
of God made; also, it can promote deep rest. The concept of rest is based on the Greek word for 
rest, hesychia which represents the essence of desert spirituality and refers to resting in God during 
your trials.!% It promotes purification of the unconscious mind, thereby encouraging healing of 
deep-seated emotional wounds and transformation of the individual’s behavior and attitude.!** 
Another study performed by Plante explores how regular practice of Centering Prayer, along with 
the intention to impact health, wellness, and minimizing response to stress—these types of 
practices are useful in helping one to stabilize when they are feeling stressful and can easily be 


performed any time during the day.'**4 


130 Contemplative Outreach, “Home,” accessed February 2, 2023, https://www.contemplativeoutreach.org/. 
‘31 Plante, Contemplative Practices, 63. 

!32 Plante, Contemplative Practices, 63. 

'33 Plante, Contemplative Practices, 66-67. 

'34 Plante, Contemplative Practices, 69, 9. 
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Though it is best learned in a group setting, the intention of Centering Prayer is for 
individual practice and is a method to respond to God’s initiative so as to be present with 
God!*>—it allows us to rest in God.!*° As a form of Christian meditation, one dimension of the 
practice is to avoid distractions and to remain mentally engaged, and this is accomplished using 
strategies to handle wandering thoughts such as focusing on a word received while in prayer. 
This word should not be changed during the practice but repeated throughout the duration. !3’ 
This is a form of meditation that does not force one to suppress thoughts or empty the mind, but 
rather redirect thoughts to the “sacred word.”!*® One is not reflecting on the words of their 
selected passage as this would lend itself toward distraction which negates the benefit of the 
practice.'*? 

The practice was taught to the participants using the following guidelines which were 
also provided for them to use when doing the practice on their own. Some experts recommend 
twenty-minute sessions, twice daily, to experience healing benefits, but the participants were told 
they could also use the practice anytime they began feeling stressed or anxious. The steps of the 


practice are: 


1) Find a quiet space free of distraction and assume a comfortable, relaxed position; it is 
suggested this practice be done with eyes closed. 


2) Next select your sacred word, intention. To consent to the presence and action of God 
within; it should be one that aligns with your image of God, Jesus, or the Holy Spirit. 


3) Ask the spirit of God to come into your presence as you remain in a few minutes of 
silence focusing on your intention. 


4) Maintaining a relaxed composure, say your sacred word silently to yourself, allowing 
this to be your focus. 


35 Greenman, Life in the Spirit, 181. 

136 Plante, Contemplative Practices, 60. 

‘57 Greenman, Life in the Spirit, 182. 

138 Greenman, Life in the Spirit, 184. 

'39 Plante, Contemplative Practices, 40-41. 
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5) Reject and release other thoughts that might enter your mind and refocus on your word. 
When you reach the allotted time, take your time, and slowly come out of the silence. 


6) At the end of the prayer remain in silence with eyes closed for a couple of minutes. 


7) Take time to thank God and pray for yourself and others. '*° 


Forgiveness Practice 

Offering or not offering forgiveness is often the root of individuals hurt and pain. For this 
reason, the second practice selected for the project was a forgiveness practice. Two types of 
forgiveness have been offered. The first is decisional forgiveness, making a conscious decision 
to control our response when encountering harm and the other is emotional forgiveness where 
there is a cognitive change from the feelings of unforgiveness to those of forgiveness.!*! There 
are many perspectives on forgiveness regarding what it is, how to obtain it, and whether or not 
one should forgive. One view of forgiveness is that “our resentment is to be overcome not by 
denying ourselves the right to that resentment, but by striving to view the wrongdoer with 
compassion, benevolence, and love, while recognizing that he [sic] has willfully abandoned his 
right to them.”!“? It is also said to be an intentional change of heart where this change of heart 
involves eliminating anger, hatred, and other negative feelings with “good, compassion, and 
affection.” !*3 Fundamentally, forgiveness sets the individual free; however, it not only sets them 


free from the emotions mentioned but also liberates them from blaming the offender for ruining 


'40 Plante, Contemplative Practices, 64-65; Thomas Keating, Intimacy with God: An Introduction to 
Centering Prayer (Snowmass, CO: Crossroad Publishing, 2009), 18. 

41 Dave Smallen, "Practicing Forgiveness: A Framework for a Routine Forgiveness Practice,” Spirituality 
in Clinical Practice 6, no. 4 (December 2019): 221, 
http://dtl.idm.oclc.org/login?url=https://www.proquest.com/scholarly-journals/practicing-forgiveness-framework- 
routine-practice/docview/22 145 15906/se-2?accountid=202487Smallen. 

‘2 Robert D. Enright and Joanna North, Exploring Forgiveness (Madison, WI: University of Wisconsin 
Press, 1987), 17. 

‘43 Enright and North, Exploring Forgiveness, 20. 
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and having a hold on their life. The responsibility to change the trajectory of their life is placed 
back in their hands.'“* This is important because survivors of trauma often blame themselves for 
what has happened to them, with many thinking that forgiveness will absolve them of the hurt 
and pain caused by the trauma. Still, it does not work in isolation or eliminate the hard work 
required for healing. '*° 

Forgiveness is difficult because there is a mental (and possibly verbal) reenactment of the 
original vulnerability of the offense.'*° For example, although it is not true, people often feel it 
releases the perpetrator from their responsibility and liability for the offense, thus hampering the 
ability to move past the pain.'*” Another reason forgiveness is found to be difficult is because it 
leads the survivor to see themselves for who they truly are, prompting them to take responsibility 
for their life and not blame the offender.'** Forgiveness prevents any long lasting, devastating 
impact to one’s entire life by allowing the release of the hurt and pain; it also serves to empower 
the survivor as they take back power over their life, and it benefits the community they exist in 
as they become whole and productive. '4? 

This practice was selected because research shows it positively affects the brain and leads 
to decreased signs of anxiety, stress, and depression. This is confirmed by the work of Reed and 


Enright who show how women performing the forgiveness practice showed increases in their 


self-esteem while decreasing signs of anxiety and depression.!°° Additional research supporting 


“4 William. Menninger, The Process of Forgiveness (New York, NY: Continuum 1996), 36. 

45 C. Fred Alford, Trauma and Forgiveness: Consequences and Communities (Cambridge, UK: 
Cambridge University Press, 2013), 2. 

46 Alford, Trauma and Forgiveness 94. 

47 Enright and North, Exploring Forgiveness, 16. 

48 Menninger, The Process of Forgiveness, 36. 

* Enright and North, Exploring Forgiveness 18-19. 

5° G. L. Reed and R. D. Enright, “The effects of forgiveness therapy on depression, anxiety, and post- 
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this was done by Davidson whose findings indicate that forgiveness practices also have a 


positive effect on the immune system and the brain.'*! 


Forgiveness is a process identified as an “active psychological endeavor,” and different 


experts attribute a varying number of recognizable steps to the process—while individual stages 


are noted, they may be intermingled or absent as one moves through the process.'°” There are 


several models of the practice with a varying number of steps or stages. The practice selected for 


this project was developed by Fred Luskin, the developer of the Stanford Forgiveness Project, 


and models nine steps as noted below: 


1) 


2) 


3) 


a) 


5) 


6) 


Know exactly how you feel about what happened and be able to articulate what about 
the situation is not OK. Then tell a few trusted people about your experience. 


Make a commitment to yourself to feel better. Forgiveness is for you and no one else. 


Forgiveness does not necessarily mean reconciling with the person who upset you or 
condoning their actions. In forgiveness, you seek the peace and understanding that 
come from blaming people less after they offend you and taking those offenses less 
personally. 


Get the right perspective on what is happening. Recognize that your primary distress 
is coming from the hurt feelings, thoughts, and physical upset you are suffering now, 
not from what hurt you two minutes—or 10 years—ago. 


At the moment you feel upset, practice stress management to soothe your body’s fight 
or flight response. This could mean taking deep breaths, doing a mindful breathing 
exercise, taking a walk outside—whatever is most effective for you. 


Give up expecting things from your life or from other people that they do not choose 
to give you. Remind yourself that you can hope for health, love, friendship, and 
prosperity, and work hard to get them. However, these are “unenforceable rules”: 
You will suffer when you demand that these things occur, since you do not have the 
power to make them happen. 


http://dtl.idm.oclc.org/login?url=https://www.proquest.com/scholarly-journals/practicing-forgiveness-framework- 
routine-practice/docview/22 145 15906/se-2?accountid=202487S mallen 
'S!Richard J. Davidson et al., “Alterations in brain and immune function produced by mindfulness 
meditation,” Psychosomatic Medicine 65, no. 4 (2003): 564-570; cited in Smallen, "Practicing Forgiveness,” 566. 
152 Menninger, The Process of Forgiveness, 48. 
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7) Put your energy into looking for another way to get your positive goals met than 
through the experience that has hurt you. 


8) Remember that a life well-lived is your best revenge. Instead of focusing on your 
wounded feelings, and thereby giving power over you to the person who caused you 
pain, look for the love, beauty, and kindness around you. Put more energy into 
appreciating what you have rather than attending to what you do not have. 


9) Amend the way you look at your past, so you remind yourself of your heroic choice 
to forgive.'*? 


This practice has proven results for stress reduction and increased peace by allowing the 
participants to redirect their focus away from the negativity of their past pain(s) to more positive 
thoughts. It also works to enable them to forgive themselves and possibly their perpetrators (as 
appropriate). The difference between individuals causes them to move through the process and 
the stages of forgiveness at varying paces, based on their comfort levels and effectiveness of the 


practice.!™4 


'S3 Fred Luskin, Forgive for Good: A Proven Prescription for Health and Happiness (New York, NY: 
Harper Collins, 2003), 210-211. 
‘54 Menninger, The Process of Forgiveness, 51-93. 
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Chapter 4 Project Design and Methodology 


Having experienced Intimate Partner Violence (IPV) and reflecting on what I had gone 
through and felt during my healing process, I have a burning desire to help others who have 
faced a similar experience. I knew my life had been preserved to serve in this area and guide 
others through a phase of their healing process. While I had not formalized what I used to move 
me toward healing, I knew it was dependent on my faith and walk with the Lord. The concept of 
contemplation was new to me, but reading and researching the topic assured me I was moving in 
the right direction. 

In preparing for this project, I started with several assumptions which guided some of my 
choices. First, I thought trauma survivors could be healed with a single process regardless of the 
cause of their trauma. Through my research, I learned that healing was a process requiring 
multiple modalities and that each individual could have a different response to the teaching. This 
caused me to consider not simply teaching contemplative practices alone, but to develop a 
multifaceted curriculum to support and encourage healing. Time did not permit me to stagger the 
modalities, so an integrated program was developed and used. 

My second assumption was that the volunteer participants would be excited and 
enthusiastic to work through the healing process and would readily fulfill their commitment and 
responsibilities of attending the sessions, responding to questionnaires and completing the 
surveys for data collection. I quickly learned it was difficult to motivate the participants to follow 
through in returning or submitting the completed questionnaires. There would be repeated 
promises to do so but to no avail. 

My third assumption was that working on healing opens old wounds which could 


potentially have caused a setback. I had previously provided mandatory diversity training that 
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caused participants to relive events in their past, causing them pain or discomfort. Some were not 
in a good place several days later because, as I like to say, they had opened that packed away 
hurt and needed a way to tuck it back away. I was concerned this would happen during the 
process, so I created a resource list of clinical specialists willing to take the referral and provide 
short term counseling without cost. 

My fourth assumption was that none of the participants would have experience with 
spiritual practices. Considering this I planned to start with the basics and allocate sufficient time 
for them to become comfortable with what contemplative spiritual practices are, how and why 
they are used. Bearing this in mind, I wanted to be prepared for any resistance in performing 
them and consider how to work through the resistance. 

Finally, I did consider that participants would be in different phases of their healing as 
well as that some might be working with a therapist and encouraged them to continue. 

That said, this chapter will explore the project design, participants, methodology, and 


data collection, and how the contemplative spiritual practices were taught. 


Project Design and Methodology 

The initial project design was to have in-person group sessions with the participants; 
however, the sessions were held virtually due to the social climate and presence of CDC 
restrictions related to the Covid-19 virus. The project consisted of attendance at ten weekly, two- 
hour sessions following a curriculum designed specifically for this research. The project was 
presented as “Afternoon T.E.A.” (Teaching, Empowerment, Affirmation), and each session was 
divided into three sections. (i)The first hour was dedicated to the first two sections, assessing the 
prior week’s experience, as well as teaching and affirmation; (ii) the second hour was for 


teaching the practice, post-practice reflection, (iii) and relevant open discussion. The first section 
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was spiritual formation through biblical teaching. Biblical texts were used to expound on each 
session topic, with the biblical teaching being based on stories of women in Scripture, 
wholeness, God’s promises for His people, and others specifically chosen to illustrate how God 
sees His people as wonderfully made and that everything He created was good. Depending on 
engagement, one topic sometimes lasted over several sessions. The topics covered included the 
story of the woman with an infirmity (Luke 13:11-12), which discusses how Jesus freed her from 
the infirmity: he healed her and made her whole. The story was used to show participants that 
they too can be healed from the wounds holding them in bondage. Another teaching was from 
“A thorn in the flesh” (2 Corinthians 12:1-10) from the perspective of having to live and 
continue on despite past trauma, past pain. We may all have our “thorn,” but we must not allow 
that to get in the way of personal progress. The story of Rahab (see Joshua 2:1—21 and 6:22—25; 
cf. James 2:25 and Hebrews 11:31) illustrated that, despite being a harlot, she was still able to be 
used for the kingdom; while the participants were not harlots, they may have had negative 
experiences, but they should hold their heads high and walk in their beauty and their truth. 
Tamar’s story (Genesis 38) served to illustrate the same theme. These stories featuring women 
showed that, despite negative experiences in their past, they were still beautiful, loveable, 
accepted, and seen as worthy and powerful. The purpose was to have the participants see a 
relationship between the light in the life of those biblical women and themselves, despite 
everything they had experienced. They too have a light that they should allow to shine as they 
receive the promises of God. 

The second section was designed for individual empowerment, wherein it explored how 
the participants viewed and felt about themselves and their position in their community and the 


world. Once a baseline of their self-reflection was obtained, they were provided tools, such as 
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positive affirmations to increase self-worth and self-confidence as well as to help them heal their 
pain. These affirmations varied from week to week but always pointed them in the direction of 
positivity in them and the world around them. There were at-home assignments and exercises 
around this work to reinforce what was taught and to keep positive self-reflection in the 
forefront. 

Another goal of repeated self-reflections was to allow the individual to see a positive 
change in their self-view over the span of the project. The participants are the best source to 
determine their growth during their healing journey. At one of the initial sessions, they were 
asked to list five of their positive attributes. While we will discuss this in greater depth below, it 
was disturbing to find that during the first session, some struggled to come up with one or two 
positive things about themselves without some coaching. (Some of the items developed for 
empowerment are shown below.) They were free to add to the list if they came up with an 
attribute that was not listed. We repeated this every week, and they were given a copy and asked 
to repeat it daily. It was purposed to give them strength, boost their self-confidence and help 
them to heal. 


Things to remember everyday: 


I have the right to be treated with dignity, compassion, and respect at all times. 
I have the right to make my own decisions about the course of my life. 
I have the right to have dreams and work towards making these dreams come true. 
Ihave the right to feel good about myself as a woman and a person. 
I have the right to choose who will be my friends, whom I will spend time with, and 
whom I will confide in. 
I have the right to make mistakes. 
I have the right to be happy. 
Ihave the right to change my mind. 
Ihave the right to follow my own values and standards. 
Ihave the right to say no. 
Ihave the right to determine my own priorities. 
I have the right to change and grow. 
. [have the right to be in a non-abusive environment. 


mOOW > 


SO Bos ole 
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N. [have the right to have my needs and wants respected by others. 
O. [have the right to ask for what I want. 
P. Ihave the right to be uniquely myself. 


Affirmations, or repeating positive statements, were also incorporated, thus planting the seed of 
beauty, value, love, and worthiness into their psyche. Participants were also encouraged that they 
were not on this journey alone. God was always with them, even in their darkest hour. I would 


write and present short scripture-based encouragements. 


I am never alone, God is with me. 
I never need to feel alone because God is always with me. 
God promised he would never leave us or forsake us (Deuteronomy 31:6). 


And when we cannot say a word God comforts our hurting hearts. 


The final module of the session was for teaching and practicing the contemplative 
practices selected for the project, including explaining the foundation and intent of the practices 
before spending time practicing. We started with a fifteen-minute duration to allow participants 
to gain understanding of what we were doing; time was gradually increased to thirty minutes of 
practice time once they had become more familiar and comfortable performing the practices. 
Time was spent after each practice discussing how the practice made them feel, what resonated 
with them, and the impact of the practice. Each session ended with a closing affirmation and tea 
ritual where I used flower blooming teas to demonstrate how the events in our life or “hot water” 
helped them to evolve into the beauty God sees and has for them. 

I facilitated centering prayer during weeks two through four; the next three weeks I 
focused on the forgiveness practice; and I alternated the practices during the remaining weeks. 
Participants were taught in a group setting during the sessions and were encouraged to practice at 


home between sessions. We practiced for 15—20 minutes each time it was performed. After 
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finishing the practice, time was allowed for reflection on the practice, especially what they 
experienced during the practice or what resonated with them from the practice. To determine if 
there was improvement over time, 

To facilitate evaluation of the project, a modified version of the Post Traumatic Growth 
Inventory (PTGI) was developed, and the participants were asked to complete it prior to the first 
session as well as after each of the subsequent sessions. Modification of the tool was eliminating 
six of the questions across the groups, making it shorter and more conducive to being completed. 
No questions were changed and the ability to evaluate each of the groups remains intact. Due to 
issues with compliance in returning the questionnaires via email, I asked the questions during the 
sessions to enable data collection. The effectiveness of measurements will be discussed later 


during project evaluation. 


Participants 

While anyone can be subjected to domestic violence or sexual assault, we most frequently 
hear of females being the victim-survivors of this type of abuse. I had planned to recruit 
volunteer participants from members of my church and via recommendation of colleagues. The 
Covid-19 situation prevented me from having those options available, and also caused me to 
experience some difficulty securing participants. This resulted in a smaller sample size: the 
participant group consisted of females who were traumatized by some type of abuse. Referrals 
were made by some of my associates who work with women individually or women’s groups, 
and my peers in ministry and volunteers invited another to attend. I was open to a mixed-gender 
group providing there was no negative impact to group dynamics; however, no males 


volunteered. 
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Before obtaining approval for the project, I obtained IRB approval (See appendix I); as a 
result, participants were asked not to identify themselves with full name nor their specific 
trauma, though they were free to discuss emotions and feelings encountered because of the 
trauma or abuse during the session, contingent upon the opportunity presenting itself and their 
comfort level. All participants completed a consent form and signed a confidentiality 
commitment (See appendix II). The participants also verbally attested that they would not share 
or discuss any personal or other information shared by others in the group during the sessions. 
Thereby, confidentiality was maintained, and comfort was promoted for the participants to share 
within the group. 

The group started with eight women between the ages of 25 and 58. It was not required of 
participants to disclose their age, however, some did indicate their age during the session 
discussions. Four were from California, two were from Texas, one was from Maryland, and one 
was from Arizona. All but two were consistent in their attendance and most appeared to be open 
in their participation and sharing. Two others attended through session three but never returned 
(participants 5 and 6). One participant articulated the cause of her trauma and the residual effects 
while the other participants were more reserved regarding their trauma cause; however, all were 
open regarding feelings and emotions. Participant demographics as noted during participant 


discussions are shown below. 


= Participant 1: age 25. 

= Participant 2: age 50; trauma sexual assault. 

= Participant 3: age unknown. 

= Participant 4: age early 30s; inconsistent attendance. 


= Participant 5: age 58. 
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= Participant 6: age unknown 
= Participant 7: age mid-40s. 


= Participant 8: age unknown; inconsistent attendance. 


47 


Chapter 5. Evaluation, Conclusions, Recommendations 


But this I call to mind, and therefore I have hope: The steadfast love of the LORD 
never ceases; his mercies never come to an end; they are new every morning; great 
is your faithfulness. “The LORD is my portion,” says my soul, “therefore I will hope 
in him.” (Lamentations 3:21-24) 


Project Summary 


The purpose of this work was to evaluate the effectiveness of spiritual contemplative 
practices in healing the trauma of abuse. As noted above, the Covid-19 pandemic led to an 
increase in reported cases of intimate partner abuse, thus creating heightened awareness and a 
need for assistance for survivor-victims of trauma. The project consisted of facilitating ten 
weekly, two-hour sessions of teaching, empowerment, and affirmation where the participants 
engaged in biblical teaching, and were taught and practiced two different contemplative spiritual 
practices, namely centering prayer and forgiveness practice. (They were also encouraged to 
practice at home.) Another component of the project was for the participants to be coached and 
empowered to see and embrace their value as a means for guiding them in building their self- 
confidence and enhancing the healing process. Data collection was to be accomplished by having 
the participants complete a Post Traumatic Growth Inventory (PTGI) prior to the first session 
and each week after the session, thus enabling them to evaluate the effectiveness of the practices 
in moving them towards healing. As was noted above, there were some difficulties with 


receiving feedback via this process. 


Project Evaluation 
While I approached the project with great positivity in fulfilling the need for promoting 


healing in victim-survivors, I did experience some anxiety in having to pivot from in-person to 
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virtual sessions; however, I was excited to move forward with the work. My concern was related 
to the degrees of intimacy possible in virtual sessions, as well as wanting to provide a safe 
atmosphere that I feared would not be experienced across the virtual platform. To alleviate this, 
the participants were encouraged to have their cameras on for the duration of the sessions to help 
them meld as a group and to feel comfortable in sharing by seeing the others on the call. 
However, while the participants appeared comfortable during the sessions, all-but-one remained 
on camera and engaged for the duration of most sessions. Holding the sessions virtually allowed 
some distraction by their children or others in the household: you could hear children and others 
asking questions causing the participants to get off camera and more than likely step away; this 
would happen intermittently throughout some of the sessions. One participant contributed 
verbally but did go off camera, announcing later that she had been multi-tasking (viz. cleaning 
her closet). As was said above, the participants had been encouraged to keep their cameras on for 
the duration, but while most of the participants adhered to the request, it was difficult to enforce 
for others. Ultimately, I preferred having them participate as they did rather than losing them 
completely. While this appeared to work, my preference remains to run future sessions in-person 
to facilitate sustained engagement and maximum effectiveness. 

Teaching the contemplative spiritual practices remotely was different and had some 
limitations. As the participants performed the practices, most were not on camera; when told to 
take a comfortable position, it was in a place not front facing with the camera making it difficult 
to see how they were performing and responding to the practices. No one articulated any 
problems or concerns with the practice of centering prayer, yet some issues with the forgiveness 
practice were voiced. During our discussion on forgiveness and the practice we had one 


participant (Participant 2) indicated that although her offense had taken place a number of years 
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prior, she was not ready to forgive the person, and would probably never want to forgive the 
person. There was a familial connection causing the individual’s name and presence to be in the 
forefront of communication and relationship with some family members. 

Forgiveness is something that I sometimes struggle with so, I could easily relate to 
Participant 2 stating she was not in the place for forgiveness. In discussing the practice with her 
and the group, I indicated that it was not required to forgive the perpetrator: they could look at 
forgiving themselves as victim-survivors who often embody blame for things that have taken 
place in their lives, or they could look at another event that requires forgiveness, namely a 
situation that was less painful to consider. I also pointed out that harboring anger and 
unforgiveness causes our bodies to be stressed, so the importance of the practice was to help us 
develop a forgiving heart and to be more forgiving in life. 

Two psychologists, Richard G. Tedeschi and Lawrence G. Calhoun, developed the 
concept of “Post Traumatic Growth.” The premise is that individuals can have positive results 
after experiencing trauma or a major life crisis.'*° This growth is indicative of healing taking 
place and thereby diminishing trauma symptoms. They created a tool to assess this growth—the 
Post Traumatic Growth Inventory (PTGI)—which is the evaluation tool (with modification as 
previously noted) used for this project. The tool consisted of fifteen questions representing five 
areas of growth for the individual. Each statement is scored from 0 to 5 based on the degree the 


individual experienced change. The areas of growth measured are: 


1) Factor I: Relating to Others 


2) Factor I: New Possibilities 


'S5 Richard G. Tedeschi and Lawrence G. Calhoun, “The Posttraumatic Growth Inventory: Measuring the 
positive legacy of trauma,” Journal of Traumatic Stress 9, no. 3 (1996): 459, doi:10.1007/BF02103658. 
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3) Factor III: Personal Strength 

4) Factor IV: Spiritual Change 

5) Factor V: Appreciation of Life. 

The complete form and details are available in Appendix IV-'°° The participants were asked to 
complete the PTGI prior to the first session and after each subsequent session, submitting their 
responses via email. The idea was to capture a baseline measurement and subsequent responses 
to determine the progression of growth and change. Data collection proved to be difficult 
because most participants did not submit their forms. After week three, the process was 
modified: I proceeded to ask the questions prior to the end of each session and manually compile 
responses for each participant. 

Data collection was cumbersome with this approach as the participants would give 
explanations in addition to a number selection. Additionally, others sometimes had difficulty 
deciding where on the number grid their response fell. Another obstacle was that all participants 
did not respond to all questions thus creating difficulty when tracking by participant ID to ensure 
accurate measurement. Finally, some of the participants would drop off the call before the data 
collection was complete. They appeared to be more comfortable providing informal, general 
responses. 

Regardless, evaluating the limited data and verbal responses did indicate that participants 
experienced growth across the sessions. There was an overwhelming report of feeling more 
relaxed and an increased sense of wellbeing after individual sessions, as well as in general when 


the ten weeks ended. In reviewing responses to the PTGI, all participants showed some degree of 


56 Lorna Collier, “Growth after Trauma: Why are Some People more Resilient than Others—and can it be 
Taught?”, American Psychological Association 47, no. 10 (November 2016): 48. 
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overall growth. Of the eight participants, two returned responses each week; having complete 
data made it easier to evaluate their improvement. As seen in the graph below there was a 


consistent increase in every Factor. 


Post Traumatic Growth Inventory 
Participant 1 


Factor | Factor Il Factor Ill Factor IV Factor V 
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While the graph displayed is for Participant 1, the other participants had similar growth 
pattern. (See appendix V) While data in some cases was inconsistent, growth was also indicated. 
Most of the participants ranked their change as zero prior to attending the sessions. This value 
may not have relevance as they felt there was nothing to base the scoring on. Changes noted in 
Factor I -shows the ability to establish and maintain relationships, and to become more trusting 
of the support of family, friends and others. Abuse can cause a break in trust and relationships as 
survivors tend to isolate themselves; growth in this area is indicative of a step forward in 
resolving the estrangement. '*’ As a result of changes in the area Factor II the participants can 


now see new possibilities in their professional lives, living conditions and other environmental 


‘57 Dunnam, Alive in Christ ,79. 
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areas of their life. They are no longer locked in but have the confidence and courage to be 
innovative and are open to seeing new possibilities and achieve them. Growth shown in the area 
of personal strength (Factor III) shows how the participants have improved their personal 
strength, are empowered, and possess greater confidence to handle whatever the future holds. 
This increase mitigates anxiety, depression, and previous low self-esteem. They can now accept 
what has happened and begin to move forward. Trauma often causes the victim-survivor to 
question their core values and beliefs. Growth in Factor IV (Spiritual) causes them to reflect on 
their purpose in life to regain their spiritual footing. Most of the participants did not respond or 
show significant change in this area; although we had the biblical teaching component this was 
not an area of concentration. While this work was faith based in Christianity, I was not aware of 
religious or spiritual practices for all participants and wanted to be respectful of personal 
practices. Appreciation of life (Factor V) is no longer fearing for their safety and wellbeing as 
well as feeling more secure and appreciating elements of life previously taken for granted. Life is 


less stressful.!>8 


In addition to the numerical data received via the written surveys and verbal responses to 
survey questions, some of the participants went on to provide annotative responses to the 
questions and reflections on the spiritual practices taught. During reflections on the practices, the 
comments most frequently offered after centering prayer were feeling more relaxed, and a sense 
of calmness; the “anxiousness” that was usually present had gone away. Some of the participants 
said they felt better and did not usually elaborate when asked what was meant by “better.” 


Overall, they expressed improvement which I interpreted as moving toward healing. 


‘58 Richard G. Tedeschi, "Growth After Trauma: Five steps for coming out of a crisis stronger," Harvard 
Business Review 98, no. 4 (2020): 127-131, https://hbr.org/2020/07/growth-after-trauma. 


53 


The forgiveness practice sessions generated more discussion and reactions. One 
participant stated how she was not good at forgiveness but felt she had made progress over the 
weeks. Other comments made by several participants included feeling as if a weight had been 
lifted and feeling free from stress and heaviness. One participant expressed “being able to 
breathe when that person enters my thoughts” which shows progress and a strong sense of 
healing. That same participant went on to express how proud they were of the accomplishment 
they had made. Conversely, there was one participant who was consistent in saying there was no 
change noted over the course of performing the practice during the sessions and at home. 

In drawing these conclusions, I am also mindful of several complicating factors, such as: 
duration of the project; not having a baseline for several participants; limited data, and structure 
of the sessions. The PTGI scores and statements by the participants indicate healing has taken 
place; yet it is difficult to directly relate it to the spiritual practices. In addition to the spiritual 
practices the sessions were structured with a spiritual formation component through biblical 
teaching, affirmations, and a closing tea ritual. These combined elements provided an integrated 
experience for the participants where one or all may have played a role in the healing process, 
thus making it difficult to isolate how much of the healing can be attributed solely to the spiritual 
practices taught. 

Healing is a process, and a duration of ten weeks is not sufficient for full healing to be 
realized. There were small incremental changes from week to week and some plateaued, 
suggesting that a longer duration—at least three to six months—would provide an opportunity to 
better assess if healing had taken place and to what degree. Lack of a baseline and limited data 
also leads to potentially skewed results; as such, more data would lead to better assessment and 


evaluation. In person sessions may have allowed for greater response to the questionnaire, or in 
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session questions within the zoom platform may have proven to be beneficial. At the same time, 
I am also mindful of the participants articulating positivity toward the project, feelings of 
decreased anxiety, and increased wellbeing. They also expressed a desire to continue or go 


through another series of sessions. 


Recommendations for Future Work 

In recent weeks I have encountered several individuals who express being hurt and are in 
search for healing, confirming that there are many individuals who are wounded by various 
forms of trauma. Healing is a process that does not take place overnight. Considering the positive 
response to the limited number of sessions, as well as the responses I received when sharing my 
interest and the work I am doing with my peers and others, I can see this as an effective tool in 
assisting survivors in their quest for healing and room for continued development. 

I see three main avenues of further work at this time. One is to broaden my scope for 
delivering the program to those in need through my recently established nonprofit, Couzens 
House. Establishment of Couzens House as a nonprofit is to have a platform for grants and fund 
raising, enabling the provision of services without cost to those who are in need of healing. 
Couzens House will be a resource center for those who are in the midst of or have experienced 
abuse or woundedness. Information regarding housing, training, health care, counseling, legal 
resources, and other immediate needs would be available to them. It would also be a gathering 
center where survivors are able to come for reprieve, encouragement, and support. Sessions 
would be made available for all desiring to attend. In conjunction with this recommendation, I 
have plans to establish a safe house which would provide immediate and short-term housing for 
those desiring to leave their situation but who have no way out or a place to go. As I continue to 


develop a full curriculum incorporating these tools, I can see partnering with organizations that 
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support survivors; in doing so, I could present the program to their participants or train their staff 
to provide the program. 

Since research shows that nearly one in every five citizens in the United States is affected 
by trauma, and almost 25% of the adults affected turn to religious congregations such as 
churches for mental health support, churches are an essential avenue of support for Christians 
(and even non-Christians) who suffer from trauma and domestic violence '°’Many churches 
either do not realize or address the concerns of domestic violence or the trauma of abuse; I have 
encountered several individuals who attend church faithfully, say that they love the Lord and the 
church, but don’t feel as if they are being helped or healed. My final recommendation would be 
to reach out to churches and faith-based organizations to make use of the curriculum once 
finalized or in a modified form to assist those within the church. I am certain it would need to be 
addressed carefully and introduced in a mindful manner to encourage acceptance even for a trial 
period. Sessions could be held as small groups at the church, or they could be home-based (as 
they choose). To facilitate this, it is helpful to provide training sessions for those desiring to 
facilitate the process in their various areas of practice or facilitate the sessions for them. As 


required, I can envision developing a team of trainers to help with moving this work forward. 


‘59 Cook, "Mental Health,” 164; Mary Ellen Copeland and Maxine Harris, Healing from the Trauma of 
Abuse: A Women’s Workbook, (Oakland, CA: New Harbinger Publications 2000), 73. 
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Appendix I 
IRB Process 


Claremont School of Theology 
IRB Research Protocol Format 


1. Date of submission: 20 November 2020 


2. Project Title: Contemplative Practices and their impact on Healing from Trauma of 
Abuse 


3. Name(s) of Researchers 
a. Principal Investigator: Deborah Rawlins 


b. Department or Program: Mentoring D. Min 
c. Advisor (with email address): Dr. Frank Rogers; Frank.Rogers @Cst.edu 


4. Project Period (beginning and ending): mid-December 2020 — June 2020 


5. Proposed funding sources, if applicable. Identify any potential conflicts of interest. 
No funding required. 


6. Summary of the research objective(s) (Explain what you hope to learn, demonstrate 
or achieve in 1 paragraph) 
The primary goal of the project is to measure the impact contemplative practices have in the 
healing process of those who have been wounded from trauma or abuse. While some 
survivors go through counseling immediately after the event there may be some individuals 
that continue to experience the effects of trauma and this work is to explore how spiritual 
formation through biblical teaching and the introduction of contemplative practices impacts 
the survivor. Does providing these tools to the individual assist them in their healing process 
and to what degree? How impactful is spiritual formation in relieving the effects of trauma on 
those wounded by domestic violence or abuse? The answer to these questions will be a guide 
in developing long term program(s) to aid survivors. 


7. Brief summary of the procedures, tests, or activities to be utilized during the course 
of the research in order to collect data. 
The research will be done during group sessions held with the participants. There will be 
eight two-hour sessions, each session will be divided into three sections. The first component 
is spiritual formation through biblical teaching. Bible text will be utilized to expound on the 
session topic. The second section will be for individual empowerment, exploring how the 
participants view and feel about themselves and measures to increase self-worth and self- 
confidence. The final module of the session is taking them through the contemplative 
practices explaining the foundation and intent before spending twenty to thirty minutes 
practicing. The two practices for this project will be Centering Prayer and the Forgiveness 


practice. Centering Prayer allows the women to empty themselves of thoughts and inner 
feelings and focus on God or their spiritual reference; this will combat their preoccupation 
with thinking or worrying about the past. Survivors of trauma often blame themselves for 
what has happened to them, and the forgiveness practice would enable them to forgive 
themselves and their perpetrators as appropriate. They will be taught in a group setting and 
participants will be encouraged to practice at home between sessions. Time will be allocated 
after each practice for response and feedback. This is followed by a discussion of the effects, 
benefits, of the experience. I will ask the question from the survey which is a modification of 
Tedeschi and Calhoun’s Posttraumatic Growth Inventory. As previously mentioned, I will not 
store findings with the actual participant names. 


8. Describe the population(s) from which participants will be recruited, plans for the 
recruitment, and the consent procedures to be followed. 
I will instead organize a group of individuals who have been traumatized by some type of 
abuse for group study and bonding from associates that work with women or women’s 
groups, recommendations from my peers in ministry, and those who know my testimony and 
passion towards this subject matter and say they are waiting for me to move forward with 
work in this area. My intent is to ask participants not to identify their specific trauma, but 
they are free to discuss emotions and feelings encountered as a result of the trauma or abuse, 
during the session if the opportunity presents itself and they are comfortable doing so. The 
target group is women, 21 years of age and older; if males are comfortable participating and 
will not have a negative impact to the group dynamic they will be welcomed to participate. A 
confidentiality commitment clause is included in the consent form to be signed and returned 
by the first session for them to participate. 


9. Summary of any risks of the topic, method, or to the population involved in the 
research plan. 
I do not anticipate great risk in this project. There is minimal risk that might be experienced 
in recalling an event from the past, however this could be triggered in day to day activity. I 
will attempt to identify if participants are in therapy or counseling and have access to their 
therapist/counselor. I will also identify and secure therapists to reference in the event there is 
a problem that needs to be addressed immediately. 


10. Describe how participants’ privacy and dignity will be protected. 
a. Describe the procedures to assure confidentiality in the use, storage, and 
disposal of primary data. 
I will not collect or store any personal data on the participants. I will provide 
a fictitious ID for each individual and all recordings will be identified with 
those labels. 


b. Indicate how long data will be maintained, where it will be kept, how it will 
be protected, and how it will be destroyed. 
I will store my findings and responses on my personal laptop in a password 
protected file and will delete all data when my project is completed or by 
December 2021. 


11. Include a copy of Informed Consent Form to be used. - attached 
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12. Include the faculty advisor’s endorsement of the research design. — attached 
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Claremont School of Theology 
Sample Letter of Informed Consent for 


Participants Able to Give Legal Consent 
Consent to Participate in Research 


Identification of Investigator and Purpose of Study 


You are invited to participate in a research study, entitled “The Impact of Contemplative 


Practices in Healing the Trauma of Abuse.” 
The study is being conducted by Deborah Rawlins under the supervision of Dr. Frank Rogers of 


Claremont School of Theology, 1325 N. College Ave; Claremont, CA 91711, email: FRogers@cst.edu; 
telephone: 909-447-2569 


The purpose of this research study is to examine or identify the impact of spiritual formation and 
contemplative practices on healing from the trauma of abuse; to determine if teaching you tools to use 
when you are alone and feeling the effects of the trauma will be of benefit to you. Your participation in 
the study will contribute to a better understanding of how to manage some of the feelings you might 
experience as a result of what you have been through. You are free to contact the investigator using the 
information below to discuss the study. 


Deborah Rawlins; PO Box 2373, Pasadena, California 91102. Tele: 213 820 2977 Email: 
deborah.rawlins @cst.edu 


You must be at least 21 years old to participate. 


If you agree to participate: 


* The group sessions will consist of biblical teaching, a period of empowerment discussion and 
experiencing contemplative practices. There will be a brief thirty-minute orientation before 
beginning and eight two-hour sessions. 

* Your participation is intended to assist me in determining how spiritual formation and 
engaging in contemplative practices helps in your healing process. 

* Your participation will consist of attending eight two-hour sessions where you will experience 
a period of biblical teaching, empowerment work with affirmations and being taught 
contemplative practices to be practiced at home. You will also be asked to verbally engage in 
the sessions and respond to questions designed to determine the outcome of the practices. 

* You will not be compensated. 


The purpose of this study is to gain insight into practical theology, pastoral care and/or spiritual 
care. Participation in this study should not be regarded as—or substituted for—therapy by a 
licensed professional. 


Risks and Confidentiality of Data 
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There are maybe some possible risks or discomfort which could cause you to feel uncomfortable, 
or embarrassed or angry. There will be no costs for participating. Your name, email address and 
other personally identifiable information will not be kept during the data collection phase. No 
personally identifiable information will be publicly released. Your personal information, if 
collected, will be used solely for tracking purposes. A limited number of research team members 
will have access to the data during data collection. The research team members are Deborah 
Rawlins. 


When the results of the research are published or discussed in conferences, no information will be 
included that would reveal your identity. If photographs, videos, or audio-tape recordings of your 
participation are used for educational purposes, your identity will be protected or disguised. Your 
information will be stored until December 2021 and then destroyed. 


Confidentiality 


To ensure your confidentiality and privacy you will not be asked for any personal information, and 
you are asked not to identify your specific trauma or abuse. You should use an alias name that will 
not be attached to your personal identity nor this consent form. 


AS a participant you are asked to maintain confidentiality of the information shared among 
participants during the session. By signing this form, you affirm you will not share or breach 
confidentiality by discussing, posting, text messaging, emailing, blogging or any other form of 
written, verbal or electronic communication to anyone outside of the group. You also affirm you 
will maintain the confidentiality of all group discussions. 


Participation or Withdrawal 


Your participation in this study is voluntary. You may decline to answer any question and you have 
the right to withdraw from participation at any time. Withdrawal will not affect your relationship with 
Claremont School of Theology in any way. If you do not want to participate, you may simply stop 
participating. 


Contacts 


If you have any questions about the study or need to update your email address, contact the primary 
investigator. 


Deborah Rawlins at 626-460-0688 or send an email to deborah.rawlins @cst.edu, or contact the advisor 
Dr. Frank Rogers at 909-447-2569 or email to frogers@cst.edu. This study has been reviewed by 
Claremont School of Theology Institutional Review Board and the study number is 2020 - 1102. 


Questions about your rights as a research participant. 

If you have questions about your rights or are dissatisfied at any time with any part of this study, you 
can contact, anonymously if you wish, the chair of the Institutional Review Board by email at 

irb @cst.edu. 


Thank you. 


vi) SIGNATURE OF RESEARCH PARTICIPANT 


I have read the information provided above. I have been given an opportunity to 
ask questions and all of my questions have been answered to my satisfaction. I 
have been given a copy of this form. 


Name of Participant 


Signature of Participant Date 


Address 


Phone Email 


SIGNATURE OF INVESTIGATOR 


Signature of Investigator Date (same as participant's) 


A copy of this document will be supplied for your records. 
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From: Institutional Review Board 

Sent: Tuesday, December 1, 2020 11:37 AM 

To: deb rawl; Frank Rogers 

Subject: Re: Rawlins IRB Proposal The Impact of Contemplative Practices in Healing from Trauma 


Excellent! Exemption granted. 
Good luck. 
Roland Faber 


On Tue, Nov 24, 2020 at 9:14 AM deb rawl <deborah.rawlins @cst.edu> wrote: 
Hello Dr. Farber, 


Thank you for your prompt response. I address the revisions and recommendations listed. My intent 
was to submit this by October which would have allowed amble time for a December start date. I 
modified the beginning date to mid-December. 


Thank you for your time, 
Deborah Rawlins 
Sent from Mail for Windows 10 


From: Institutional Review Board 

Sent: Monday, November 23, 2020 12:08 PM 

To: deb rawl 

Ce: Frank Rogers 

Subject: Re: Rawlins IRB Proposal The Impact of Contemplative Practices in Healing from Trauma 


Dear Deborah, 
Your submission was received and has the IRB number 2020-1102. 
There are a few questions left to be answered and additions to be provided. 


1) You cannot give a date of the project beginning before it was even submitted and, in 
fact, before it is reasonably granted exemption or a vote by IRB. So, basically, not before 
mid-December. 


2) Please, describe the recruitment procedure. If it goes through an institution, such as a 
church, the church leadership must agree that you use their channels for your 

research and write an email of assent to your advisor before you can begin. Please, also 
mention this condition in your protocol. 
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3) For any procedure, you need to make sure that it is secure from anyone compromising 
the reasonable anonymity or privacy of the participant—and say so. 


4) How will you make sure that the group sessions do not compromise personal data to 
be admitted to the public, e.g., through other participants? 


5) I would suggest that you create a form or add it to the consent form as a specific part 
to be signed directly by all participants in which they admit that they understand that they 
cannot divulge any information about any participants to the public sphere, e.g., through 
postings, chats, blogs and the like—or anyone really outside of these sessions and 
conversations with the researcher. 


6) Please, also make sure that you mention in the consent form that no participant needs 
to name (or better: should even name at all) the trauma they have experienced, so as to 
make sure privacy is upheld while groups gain information about a person. 


Please, send the changed protocol and forms back for a review. 
Best, 


Roland Faber 


Vill 
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Appendix II 
Confidentiality Commitment 


Our Commitment to Confidentiality 


We are committed to honor each person by respecting her values, theology, 
experiences, relationships, conscience, spirituality, and confidentiality. We vow to 
keep the session material that may arise (whether oral or written) confidential. We 
also respect all persons regardless of race, color, sex, sexual orientation, age, 
religion, national origin, marital status, political belief, physical or mental 
handicap, any preference, personal characteristic, condition, or status. 


We believe that an atmosphere of confidence and trust is implicit. I am committed 
to creating a safe and confidential haven where personal sharing can occur and 
seeks to cultivate space that allows for openness, self-disclosure and authenticity 
and lead to healing. 


Towards that end, we will adhere to the following guidelines including: 
protecting the identity of the care-receiver. 
keeping confidential all oral, electronic, and written matters arising in the soul- 
care/spiritual direction sessions. 


. recognizing and disclosing to the spiritual care-receiver the limitations of 


confidentiality of electronic communications. 
conducting soul-care/spiritual direction sessions in appropriate settings; and 


. addressing legal regulations requiring disclosure to proper authorities, including 


but not limited to child abuse, elder abuse, and physical harm to self and others. 
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Appendix III 
Afternoon T.E.A. Agenda 


Afternoon T. E. A. 


Agenda 


Welcome 
Introductions 
Purpose 
Confidentiality Commitment 
Teaching: 
Woman with An Infirmity Luke 13:11-12 
Empowerment 


During this section we will focus on learning and practicing self-love. To 
love and be in relationship with others one must first love and nurture themselves. 


Affirmation 


Assignment — Make a list of 10 things you want to change in your life. 


Appendix IV 


Post Traumatic Growth Inventory 


Participant ID 


Indicate for each of the statements below the degree to which this change occurred in your life as 


Post Traumatic Growth Inventory 


a result of the crisis/disaster, using the following scale. 


0 = I did not experience change as a result of my crisis. 


1 = 1 experienced this change.to a very small degree as a result of my crisis. 
2 = I experienced this change.to a small degree as a result of my crisis. 
3 = I experienced this change.to a moderate degree as a result of my crisis. 
4 =] experienced this change.to a great degree as a result of my crisis. 


5 = I experienced this change.to a very great degree as a result of my crisis. 


Possible Areas of Growth and Change 


0 


1 


I changed my priorities about what is important in life. 


I have a greater appreciation for the value of my own life. 


I developed new interests. 


I have a greater feeling of self-reliance. 


I have a better understanding of spiritual matters 


I more clearly see that I can count on people in times of trouble. 


I established a new path for my life. 
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I have a greater sense of closeness with others. 


I am more willing to express my emotions 


. | know better that I can handle difficulties. 


. 1am able to do better things with my life 


. lam better able to accept the way things worked out. 


. I can better appreciate each day. 


. New opportunities are available which wouldn’t have been 


otherwise. 


. [have more compassion for others. 


. I put more effort into my relationships. 


. 1am more likely to try to change things which need changing. 


. [have a stronger religious faith. 


. I discovered that I am stronger than I thought I was. 


. I learned a great deal about how wonderful people are. 


. I better accept needing others. 


x1 


Post Traumatic Growth Inventory Scoring 

The Post Traumatic Growth Inventory (PTGI) is scored by adding all the responses. Individual 
factors are scored by adding responses to items on each factor. Factors are indicated by the 
roman numerals after each item below. Items to which factors belong are not listed on the form 
administered to clients. 


PTGI Factors 


Factor I: Relating to others 
Factor II: New possibilities 
Factor III: Personal Strength 
Factor IV: Spiritual Change 
Factor V: Appreciation of Life 


I changed my priorities about what is important in life. (V) 
Ihave a greater appreciation for the value of my own life. (V) 
I developed new interests. (I]) 
I have a greater feeling of self-reliance. (III) 
I have a better understanding of spiritual matters (IV) 
I more clearly see that I can count on people in times of trouble. (1) 
I established a new path for my life. (II) 
I have a greater sense of closeness with others. (I) 
I am more willing to express my emotions (1) 
. [know better that I can handle difficulties. (III) 
. lam able to do better things with my life. (ID) 
. lam better able to accept the way things worked out. (III) 
. can better appreciate each day. (V) 
. New opportunities are available which wouldn’t have been otherwise. (II) 
. [have more compassion for others. (I) 
. I put more effort into my relationships. (1) 
. lam more likely to try to change things which need changing. (ID) 
. [have a stronger religious faith. (IV) 
. I discovered that I am stronger than I thought I was. (III) 
. [learned a great deal about how wonderful people are. (I) 
. [better accept needing others. (I) 
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Post-Traumatic Growth Inventory Assessment — Post-Traumatic Growth: A Documentary 
(posttraumaticgrowth.film) 


VIII-B_Post-Traumatic-Growth-Inventory.pdf (compassionworks.com) form 


This tool is available for use free of charge. 
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Post Traumatic Growth Inventory Modified 


Participant ID 


Indicate for each of the statements below the degree to which this change occurred in your life as 


Post Traumatic Growth Inventory Modified 


a result of the crisis/disaster, using the following scale. 


0 =I did not experience change as a result of my crisis. 


1 = I experienced this change.to a very small degree as a result of my crisis. 


2 = I experienced this change.to a small degree as a result of my crisis. 
3 = I experienced this change.to a moderate degree as a result of my crisis. 
4 = experienced this change.to a great degree as a result of my crisis. 


5 = I experienced this change.to a very great degree as a result of my crisis. 


Possible Areas of Growth and Change 


0 


1 


I changed my priorities about what is important in life. (V) 


Ihave a greater appreciation for the value of my own life. (V) 


I developed new interests. (ID) 


[have a greater feeling of self-reliance. (IID) 


I have a better understanding of spiritual matters (IV) 


I established a new path for my life. (I) 


I have a greater sense of closeness with others. (I) 
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I am more willing to express my emotions (I) 


2 


I know better that I can handle difficulties. (IIT) 


. 1am able to do better things with my life. (ID) 


. 1am better able to accept the way things worked out. (IIT) 


. I can better appreciate each day. (V) 


. [have more compassion for others. (I) 


. [have a stronger religious faith. (N) 


Teed ULeensll Hamel lame dl Ulan dl lee’ 
Oe Sten rk) 


. I discovered that I am stronger than I thought I was. (III) 
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Post Traumatic Growth Inventory Scoring 


The Post Traumatic Growth Inventory (PTGI) is scored by adding all the responses. Individual 
factors are scored by adding responses to items on each factor. Factors are indicated by the 
roman numerals after each item below. Items to which factors belong are not listed on the form 
administered to clients. 


PTGI Factors 
Factor I: Relating to others 
Factor II: New possibilities 

Factor III: Personal Strength 
Factor IV: Spiritual Change 


Factor V: Appreciation of Life 


I changed my priorities about what is important in life. (V) 
Ihave a greater appreciation for the value of my own life. (V) 
I developed new interests. (ID) 
Ihave a greater feeling of self-reliance. (IID) 
I have a better understanding of spiritual matters (IV) 
I established a new path for my life. (II) 
I have a greater sense of closeness with others. (I) 
I am more willing to express my emotions (1) 
I know better that I can handle difficulties. (IIT) 
. 1am able to do better things with my life. (ID) 
. 1am better able to accept the way things worked out. (II) 
. [can better appreciate each day. (V) 
. [have more compassion for others. (I) 
. [have a stronger religious faith. (IV) 
. I discovered that I am stronger than I thought I was. (III) 
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Appendix V 
Participant Data Collection 


Participant Data Collection 


Participants 1 - 4 


Post Traumatic Growth Inventory Data Collection 


Participant| Participant | Participant 2 | Participant 3 | Participant 
weeks 00 01 02 03 04 05 06 07 08 09 10 00 01 02 03 04 05 06 07 08 09 10 00 01 02 03 04 05 06 07 08 09 10 00 01 02 03 04 05 06 07 08 09 10 
Factor I ERR EERE eee eee eee 
wes? PPPPBepael ssh 222 222i] | bal] bel] Pel pelt | 
Quess fo[2]2]3]2]3|s]s[s[slsfo[s[s|s}s[sialsts[ststol | [sisisisisist | TT Pit [sfst 7 [st 
Ques 13 0/2/3)/2/2)3/3/31/3)3)/370/31/3)/3)3[|4)/4)4]/4/4/4]0 3 Us Sal 2 ed 
Factor IT 
Ques3 fols[3|{3[3[3]s]s[s[s[sfols|{3[a[3[3[s[s[s[s[sfol | | [afatsis[s] [| TT fat Tt [sis] [TT | 
Ques6 {ol2]3|/3/3[3]3{3/4[4[sfols|{3[3[3]s]s]s{s[s[sfo] | [3[3l | [3]3 EEREDEDOREEE 
4 313}/3{3]3[4]|4]0 s) (Le) 


3 |3 4 3 
Ques 10 | 0/2]/2/2]/2]2/3|3]4 4]0/3|3]3 
Factor I 


Ques4 [0]2[3/3/3/3/3/3/3]4[4]0]/3/3/3/3|3|4/4/4[4[4 3/3/3|3|3 3 

Ques9 = [0/3/3/3/3]4[4[4[4[4[4[0]3]3]3]3]3]3/ 3/3] 3] 4 3|3 3 2| [3 3 

Ques 11 [o]1]1]2/2/3([3/3[4[3|4]0]313/3/3/3/3/3/3] 3/4 3/3/313|3 2| [3/3 3 

Quesis fof2]2]{3]3}4]s} [a}a]sfofs{3]3}s}s}a]ats[s{sto] | [3] [3f3f3q | | TT fet | | fat TTT 
Factor IV EERE Se 

Ques 5 [3]3]3]3] [3[3[3[sfo]s[s]3[si3is[s{s]s[sfol | [3f3t T ist | 7 tT patsy [3]s] TF | 


Factor V SERRE EE ES Eee Eee eee eee ee 


Factor 


Participants 5 — 8 


Post Traumatic Growth Inventory Data Collection 


Participant 
weeks 
Factor I 
Ques? | [at2t3st | TT TT Tt [3t3tst | tT TTT fofof2t2f2f22q3] | | fofols] [at | f2t | | | 
Ques 8 2t2t3} | | | Tt tt [atsts} | TT | | fofofatafaf2tatsy | | | fofols] [a] | | | 
Ques 13 | BITE ef kV se [el eae 
Factor IT 
3 
a 
Factor II 
Factor IV 
Factor V 
Ptatatsy] | |] tT | | t fat TT fofofatafatajajay | 
ERC RRR ARERR CORRE eee 
Factor SRR Ree 
Ques 14 


XV 


Appendix VI 


Resources 


National Domestic Violence Hotline Call 1-800-799-7233 (Safe) or or 1 800-787-3224 (TTY) 
or text LOVEIS to 22522 


Available 24/7. Can connect callers with local resources and immediate support. Also available 
through online chat tool. 


National Sexual Assault Hotline 1-800-656-4673 


Provided by RAINN Rape, Abuse & Incest National Network). Available 24/7. Also available 
through online chat tool. 


Crisis Text Line Text HOME to 741741 

Available 24/7 for victims of abuse and any other type of crisis. 
Childhelp National Child Abuse Hotline 1-800-422-4453 

Available 24/7 in 170 different languages. 

Office on Women's Health Helpline 1-800-994-9662 

A resource provided by the US Department of Health & Human Services. 


Find a list of resources organized by state here, provided by the Department of Health & Human 
Services’ Office on Women's Health. 
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